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(a) Residence. No... Fexkerville-Rd. Pi cnssstne ssa ceestesoatiim aconrmebsTurint iste Southborough s 2. 


(Usual place City’ or town and State) 
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RINT iY. TYPE SIGNATURE) ~ 19 MAIDEN NAME E W : 
za Webster 
(Address) fest fet ANSE... dare. FEB = < |__OF MOTHER S14 
20 BIRTHPLACE OF Lond end erry 
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Og (If deceased is a married, widowed or divorced woman, give also minitentneene! ) Li so specify WAR) 
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S. = = 
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5 
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. CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


——WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of 
EDICAL EXAMINERS should state CAUSE AND MANNER OF 
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is] 
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23 


If deceased was a U. S. War Veteran, G.L. Chap, 46, Section 10, requires physicians to insert a recital to that effect. 


of Death. See reverse side for additional information. See also Chap. 
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§§ 44-48. 


information should 


ob ste ee 
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- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


See reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


information should 
of Death. 
§ 44-48. 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


NOTE 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Eve' 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


50M-9-61-931348 


= 
s The Commonwealth of Massachusetts J [a 
a 
oa Worcester... KEVIN H. WHITE 
1% (County) SECRETARY OF THE COMMONWEALTH Southboro 
Py ‘ DIVISION OF VITAL STATISTICS (City or Town making this return)” 
q--—reuthboro : MEDICAL EXAMINER'S 2 
= (City or Town) CERTIFICATE OF DEATH Registered No. 253 Se esa 5... 


{a death occurred in a hospital or institution, 
St give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
{ (Was deceased a 
U. S. War Veteran, 
BE BO.) SBE Ey WARD srircasarsussacnarceciccssiaces 


(a) Residence, No, ......41 


(Usual place‘of ab f nonresident, give city or town and State) 


Length of stay: In place of death............ POAT Sarin monthsa. ..days. In place of residence............ years......./.. months............ days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 9 SEX 10 COLOR 11 SINGLE (write the word) 
DEATH i ae eee M ARRIED abacus 
ont ay fear MW White /IDOWED Divo re ed 
41 HEREBY CERTIFY that I have investigated the death, ~~ - Econs 
of the person above-named and that the CAUSE AND MANNER thereofll_q2_ If married, widowed, or divorced 
are as follows: (If an injury was involved, state fully.) HUSBAND of 


13 DATE OF BIRTH Jan, ¥ 8.1911 

14 - If under 24 hours 

am AGED D Years.. Ben ays La tiaihe Hours ............ Minutes 

Date and hour of injury > 
; aM 


IF ACCIDENTAL, was injury causally related to the death? sccm | Sata SRD Lay : 
yihere did i King ork 
CONTE ak ge a peor ae AR ee i Nae ect ll a RO cot = 

J (City or town and State) 4 wee Boats 


uw 


Accident, suicide, or/homicide (specify) 


Did injury occur in or about home, on farm, in industrial place, or 


Matha 
See een ol tame LS ae aes 


(Specify type of place) 
Manner of 


NRTHPLACE (City) 
Tra tiery eee Meaerter cae tances cetttesstns Sor escsassnteaiopecccontoe a tonattoceticctesens nea € or country) Viaine 


(How did injury occur?) Vt 
Nature of NAME OF aL. BIS ir 
Fife) ode ale she Alt FATHER Gifford ~eClear 
Whilé at work ? ccc LLU. ccssooens Was a | 20 BIRTHPLACE OF 
B FATHER (Cityy wnUtherford 
6 Was disease or injury in any way,rela Z (State or country) N J 
ta = 


Ufssopapecil yinis ceed cet 


@}| 21 MAIDEN NAME + 
< 
(Signed)... CYRADA la |__ OX MOTHER’ Helen Parker 
2 22 BIRTHPLACE OF zs 
cca vsesneccenseatce avseiecisoceatsseee enncira b MOTHER (City) 
(Address) alee dbtnasn.€ NIEMAN Ate... SALA FA 5..19.0.4 (State or country) 
7 Mewton...cemetery.Newton,Mass ul InformmMrse Augustus Doty 
Place of Burial, or Cremation. (City or Town) 
DATE OF BURIAL 26D .s Dh QOM seme eee I HEREBY CERTIFY that a satisfactory standard certificate of death 
7 1 hi * was filed with me BEFORE the burial or transit permit was issued: 
SRONERAL pirecror YOnald C, Morris | = Cae SK ne OC 
iia tins sey, MEAL... Dp agen CA 74 nueteonr h ( Stool Fs 
ADDRESS Hainet.. (Signature of Agent of Board of Health or other) 
i eorua 
REceived and filed ......0... eae 
U) 


MARGIN RESERVED FOR BINDING 


Che Commonmealth of Massachusetts I/ 


KEVIN H. WHITE Fr mingha 
SECRETARY OF THE COMMONWEALTH * a mngnam Rearatinsscesoualinin eee 


DIVISION OF VITAL STATISTICS (City or Town making this return) 


COPY OF 


a nox RETIRE Home DEATH Rewistered* Nos 


FORM R-302 


PLACE OF DEATH 
] 


as sar SE 
| BO hee death occurred in a hospital or institution, 
z 2 a No. St... give its NAME instead of street and number) 
@  8EC 
oS 
A aes 2 UTS NAM cc cr eR Rc rR Oi AT RSE Sr a prreendecessdas 
% nad (If deceased is a married, widowed or divorced woman, give also maiden name.) Fa vat eras Re ete 
A gio. 
ceeenee Breakneck Hill Rd. Southboro 
% a Ca) OLMMANENteRESTdeNiCl.:, NOs cossseessticetcgeGesietectoosesncecsensaortogionrnereteetoscassshite rare icsiceeipccoavb eoomtebeescescooceescenccoeaeee aE eeprenroscestranioses apse NOUS CaPSCaretaeessee Serco nanes aon eae eetnte ce Sasilofsgegmsorstssertererooe 
= ae (Usual place of abode) (City or town and State) 
oe 
P < 3° Length of stay: In place of death.....%.. VOATS...cserees months.......... days. In place of residence... YATS.....c00es months.......... days. 
S ease 
& 373 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
See ee 3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the word) 
<¢ 328 se Female White MARRIED ©=Widow 
9 SOS DIVORCED 
Raq ves UNKNOWN 
a a SS 11 If married, widowed, or divorced 
Bo 8.8 >. FLUSBAND Of csteossstyersuiscieapunsoutertetaatetietcueninse ee aeaeener et oo 
u 
Pe g chs have occurred on the date stated above, at ....cscssssssssmveeeees m. Jie (or) WIFE of The okey ree se 
Be ae DEA bo CAUSED BY: ight CAUSE ONSET AND (Husband’s name _in_ full) 
Ha 733 us or t DEATH 12 | If under 24 hours 
5 = ESS (A) evrrene 34 SUE ¢ 4.7 7 tl nT AGE)aan Wearsissennin Months.vc.c0eeDBYS senses Hours........Minutes 
% = “Ss 13 Usual 
Of 8% 
M sms 
MH £6 — 
ZA 3 Ee Due To 14 Industry 
Les) < $9 (c) eaatenstes sogscvoneestagsersessoxovensteces azscoesreseuresseososecvectes issastaceesosseresstobasecerecseceassiey PCE BSG C5 Se ssikis ces ae cee cca a ois 
M Bae Sypees sea es Se ; Setfoys eer 
Ss Nae Be HER Art ios x e is hear cial MSSCUTA LY. INO cescvactee tnen arti ecretertor ee orvcttnceticesanicassissbnsei 
da £58 CONDITIONS wii gpercks "| Yar g 4 16 BIRTHPLACE (City)......Atremnenenenrnen’ ce) || ee 
Ar ie : ° (State or country) 
Ou F228 Was y ? NAME OF 
z Spc GS BRU LONIS Yo TICE AO 111 Ug Masscscsqevacersccintsttennneeeessceseolas orezcnessssassscxtesooterretratestostegeas tuealesbectaaet 17 ‘ohn E. E Goward 
a gee What test Com firmried) diainosss tripe cpsctheeseescstscescjecsnceostocicysssvessesccat cesses; tosaves ssnssssespioes FATHER s . 
~ 54 b 5 Was disease or injury in any way related to occupation of decease 4 a 18 BIRTHPLACE OF Boston, 
z 238 TE ROCA ES 5 scocscesmccecescomcsssoachindcqrescesbespita ast SeerDebceftes i ceeooentip sed ecssassatssoestongasccccssbpstborvebscsta FATHER: (City) oiiercsiicscessccssessassarseresteesee Mase sceeeeensnecussvenseesecessnensesaseees 
»P ae 4 (State or country) ° 
a I 
z £35 | 19 MAIDEN NAME e 
> bie OF MOTHER 
wee Fr : 
> Og a (Addr eS8) | .cincsncccatecdeeastersccicensseisprelounctisarsentes ate. ton ®&) 20 BIRTHPLACE OF 8 Ons 
ao age a ee MOTHER: (City) so nquniermbannnecs MaASBig 
G Ess , Rural Cem., Southboro, Mass. (State or country) 
> Tosti: Yomi | [Ue Cerri vreerrcer wea) i yee ecole vO ee oe Perri pct A ni = Sad 
cs) ne? Place of Burial or Cremation jty or Town) Mr BS. Raiph Tr ue 
A Ee April £8. 64 
— 
a wow DATE OF BURIAL ee 21 Informant 53..0..S0~ 
ove 
¢ es 7 NAME OF George A. Mitchell | jcc )¥tamingham, Mass 
= Pst 2 EUINERAL DURE CTOR  crrerecextacssticees tease lat tessoaqsossscatceGosioustsssiatescectpevessssathposksarsaivsta 


Natick, Mass. 


(Registrar of City ‘own where death occurred) 


DATE FILED rn hes eats 1 22 sapesauetsdtessereiirsvarhies ae 


100M-9-63-936348 


ae 


COPY OF CERTIFICATE OF DEATH 4 


CERTIFICATE OF DEATH 
STATE OF NEW HAMPSHIRE 


TOWN OR CITY 
CLERK'S NO... . ccc cecseeceee 27 soecsceseresessccsese 
1. NAME OF AL UFinsT) 8. (mIDOLED ¢. (Last) 2. DATE (MonTH) (DAY) (YEAR) 
DECEASED OF 
(TYPE OR PRINT) Tufts DEATH 
. PLACE OF DEATH . USUAL RESIDENCE wnene veceaseo tiveo. if institution: resioence 
. COUNTY _ STATE s. COUNTY BEFORE ADMISSION.) 
Nass 
8. CITY c. LENGTH OF Cc. CITY (Give ACTUAL TOWN OF RESIDENCE, NOT MAILING ADORESS). 
tN : STAY Un tHIs pracey OR 
Wolfeboro days| TOWN Southboro 
. STREET ir avunrat, Give cocatiom £. Is RESIDENCE 
HOSPITAL OR ADDRESS ON FARMP 
INSTITUTION vesO no 


NAME OF HUSBAND OR WIFE Uimalven NAME IF WIFE) 


. | 
Never Married LC] winoweo G 
10. AGE (tm Years || if unorn 1 year 11A. USUAL OCCUPATION ixinn of work | 118. KIND OF BUSINESS OR 
LAST BIRTHDAY) MONTHS | DAYS DONE DURING MOST OF WORKING LIFE, EVEN IF RETIRED) INDUSTRY 
FS ai allele 
(CITY OR TOWN, STATE 13. Sor WHAT |14. FATHER'S NAME 
S| Joseoh wright Tufts 


OR FOREIGN COUNTRY) 
16. WAS DECEASED EVER IN U.S. ARMED FORCES? |17. SOc. SEc. No. 
(YES, NO, OR UNKNOWN) | (IF YES. GIVE WAR OR DATES OF SERVICE) 


16a. INFORMANT 188. ADDRESS 


adys Binder Southboro, Mass. 


19. CAUSE OF DEATH (center only one CAUSE PER LINE FOR (Al. (md, and (Cc) INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY> 


IMMEDIATE CAUSE (A) Ca inoma of Rectum 


2 Pelvic Metastases from 1OA 1 month 


met AND DEATH 


CONDITIONS. IF . 5 
AMY >. oils & 


WHICH GAVE RISE TO OUE TO (8B) 
ABOVE CAUSE {A), 
s 
3 STATING THE UNDER- = WN onth 
= LYING CAUSE LAST. DUE To (ce) JE Me tast ases from 19A 3 G < 
< PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 20. WAS AUTOPSY 
0 DISEASE CONDITION GIVEN IN PART IA) PERFORMED? 
ke 
— ands Anemiz yes no lk 
3] 21A. ACCIDENT SUICIDE HOMICIDE 218. DESCRIBE HOW INJURY OCCURRED [ENTER NATURE OF INJURY IN PART 1 OR PART Ii OF ITEM 19.) 
0 D oO Qo 
SY 21c. TIME MONTH DAY YEAR HOUR 
OF 
R} INJURY M. 
ra) 210. INJURY OCCURRED 21. PLACE OF INJURY it. G., IN OR ABOUT | 21F. CITY, TOWN OR LOCATION COUNTY STATE 
WW] wHice at NOT WHILE HOME, FARM, FACTORY. STREET, OFFICE BLOG., ETC.” 
S| work O at worx 0 
* s / 


ji Bd EX. / 
22. I attended the deceased from 4/8 (64@....., to... FA ASL YY.. and last saw 7 alive on . 34 * “A, A 
Death occured at ...5350. A... mon the date stated above; and lo the best of my knowledge, from the causes stated. 


23a. SIGNATURE (occrec orn Titte) | 238. ADDRESS 23c. DATE s ° 
MD Wolfeboro, N.H. 4/20/64 


24a. = eee) 248. DATE 24c. NAM ECOr. CEMETERY. OR 24D. LOCATION icitr, Town, oR COUNTY) (STATE) 
4/21/64 | Tarts’ Cemetery Middleton, N.H. 


IF ENTOMBED (MAME OF CEMETERY) LOCATION icity. Town, county) (sTaTO) DATE 
24c. PLACE OF BURIAL 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS COUNTERSIGNED-AGENT city a0. or matt) | DATE 
. 
A, Peaslee, Farmington, N.H. 
DATE REC'D BY TOWN or CITY CLERK CLERK'S OWN SIGNATURE CLERK OF 
Alice A. Cole Wolfeboro, N.H. 


vs17 Received an “a 1964 ey Se ee 


~ 


. CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO prin: 


> 


NOTE 


The Commonwealth of Massachusetts 
KEVIN H. WHITE 


Worcester 


PLACE OF DEA 


8 NAME OF 
FUNERAL DIRECTOR 


ADDRESS 12:4 T2.DV ses 


‘ORM R-303 (County) SRCHEIARY OF THE COMMONWEALTH Southboro 
; . : GRiViTADTeTATIonca +21. A BLD Sips ht She ee 
‘‘led for burial it Sout ‘ (City or Town making this ret 
th Board uf Hecith dasneveghdouesetdonnese penser o OO LN MEDICAL EXAMINER'S mi? Is return) 
4 or its Agent. y CERTIFICATE OF DEATH Registered No. e233 Je 5.9 
5 ith / D (If death occurred in a hospital instituti 
- No. ek... MBs Meee 5 0. St. { give its NAME insted of tetet tad ee 
Ogn $ : PHYSICIAN — IMPORTANT 
pe lg 2 FULL NAME occsssecsoees James (Was deceasedaa. 
w gu § Q rT) (First Name) ihe S. War Veteran, N one 
a az = (Ii deceased is a married, widowed or divorced woman, give also maiden n If iso" specify: (WAR) | Sycececcsiiass 
Ee G2 = : 
>eiae ° . K + = § 
a os ge = (a) periane Ne. “peg OSG. MELD, ae (3) Disa. Sober euitiens Me meaamcbele to St sence Southboro. Mass yic- Semen 
— * 5a s = , . e 
I aes 2 Length of stay: In place of east abeais iain months............days. In place of residence..Q.>... 4 ti 
a. I 7” 
fy BWoe oS MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
0 “Sas 3 3 DATE OF Ma rd CHE “of 9 SEX 10 COLOR TT SINGLE (write the word) 
Races Ef DEAT EH errsrsreresfensnnntteeeettten a setsssicokeesanasnend saceseffssnslonens ues yshsonsssonnsebs Revs iteesnsereectsca at aecia tbe MARRIED 
Z08Y9 (Mont (Day) (Year) j Wh? WIDOWED {J 7 7 
a ce. 2 —— M White IvoRcED. “tdowed 
ZSes % 4I HEREBY CERTIFY that I have investigated the death UNKNOWN 
am <55: a] of the person above-named and that the CAUSE AND MANNER thereofj/ 12 If married, wi i wed, or djvorced " 
Quvz F ars as follows: (If an injury was involved, state fully.) , HUSBAND of 4. ALY... Onn, Lhy..)...cralton Bs to 
> 
Ste fall td Disewse..|* (Ge mien Hae of wit 
or AOE ocscseceeiasssosscsnsisusvycouuaMlgsery ceesocctes stererrsmegcstrnee teint atc ksscateianiss Sos iesstea 
O< ni ag 8 é cola 32a 4) A” \ (Husband's name in full) 
nes 2 SOC. 8. AAAI... 
ES ou 6 & AID oe IOAN eoersnsins 13 DATE OF BIRTH Feh, \ 878 
2 a , 
s mses Ss 5 Accident, suicide, or homicide (specify) crooner If under 24 hours 
e23 Ss 4 We ok ee eae ee + ll AGES Years... Monthg we Days ee | fn; seteanto HUTS ..secsenee Minutes 
Q Lx ERA 6 Date and hour of injury. ......cc-seeccsssssssescsssseseessenseserssseccenssenssoeansnscssevssesberee 19... 
fy Zed B IF ACCIDENTAL, was injury causally related to the death? 
O cars e Where did 
“GBs S Injury occur? 
m v= ° < 
h 58 4 cy Did injury occur in or about home, on farm, in industrial place, or 
Dasse 6s 
= } = d PUblic place ? —ssssssosssosssseeserereees mavinssoteenesnsaensobtovcerebopatppbshovrlleoeieongrnn Poot Roca No. 
qoyee 2 i (Specify type of place) RTHPLACE (City) . 
1e) Aaes % FTES eh See ste Nel SRM rn SRE eee Poop aise Cet, tiie, SASS € or country) 
foe < 323 F (How did injury occur?) Wo NAME OF 
~~ v 
(@) 528s Se CO aan a gi FATHER Lewis 
1 et & «| 20 BIRTHPLACE OF : 
B Bess = iE FATHER (City) senmrnnme ed Crdmk inv iss #28. 
rz ES 0 g 4a ie is (State or country) 2g j 
°) att ss «| 21 MAIDEN NAME 
flat | g 22 BIRTHPLACE OF 
eet MOTHER (City) ... 
hon 3 
py her Sy (State or country) 
5 a aie a $= oa AO anne : i 
: i = ; V x 23 
z §<a3 28 | ;....nural...cCemetery...... 2OUEHROLA,Mass.... ~ Informant 2A ROLE DE, TEAR UOT aces ee 
1 BEASS SZ (Address) 2S uthboro tf 
Oo | <i I HEREBY CERTIFY that a satisfactory standard certificate of deat 
—J 
” 


N. B. 


or 


(Official Designation) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


FORM R-302 


THIS IS A PERMANENT RECORD 


or town in which the deceased 


y 


resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R-302 to the clerk of the cit 


50M -10-61-931673 


Che Commonwealth of Massachusetts (A074; 17 


= KEVIN H. WHITE To 
Fa ‘ 
=< Middlesex SECRETARY OF THE COMMONWEALTH ....,. Marlborough ee 
e Insecesssboareeespesoessevioaidy ( Chane) sseobhevesebenrevesnevenceseeve DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 4 COPY OF 
c...... ar lborou ae 
8 (City or Town) CERTIFICATE OF DEATH ER ISTEREC! INO: -csssccvessnscscegsessisessscestedsceossésievensecs 
< 4 . es 
_ §(if death occurred in a hospital or institution, 
= Now st. give its NAME instead of street iid otisnbert 
2°BULL: NAM Eien ccictcctciscesticcess cocoansotsotonrsn ead tatqan¥iiosh oad terebontic fea tubssieocape srnbasseaterastsetieeeoth Fatttassts erste qaeeeaeshearseeeteearsrenreeeseessecseerssortcreaerrerte (Was deceased a -——=— 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
if so specify WAR, 
@ dance xx Fayville (Southboro) 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death.......... Y OATS .ecoveeens months........days. In place of residence......... YAS .rssscaee months........days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
J DATE OF 8 3 SEX] 9 COLOR 10 SINGLE (write the word 
DEATH «i a > Ges noe MARRIED SES Ee) 
ont ay ear YIDOWED 
Male | White pivorcep Married 


AEH a EBY CERTIFY, That I attended deceased from UNKNOWN 
Marc we 19.5 fe LO. May. eesti ces 8 Harvcatestincqisseneiticsenty p AOR 64 11 If married, widowed, or_divorced 
I last saw [Tilive on ..... Wieck a 19. A acath is said to]} HUSBAND of ...... Mar ene...Pero eeaedepihases iefesctasteioasscass ovaceesssovceieioe 
12 235 (Give maiden name of wife in full) 
have occurred on the date stated above, at oa am. 
COR) MAW LELES OFLC: ssocicissteloasosesssscesansvoreseeeeta tepbepestesttacatvasseeeToatsereerecersteasenete egeiiorbanertassp oes 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
@).. cerebral embolism 2 


(Husband’s name in full) 


| If under 24 hours 
fra Hours........ Minutes 


13 Usual 


Occupation........ 
Due To 14 Industry 
(c) ODERIGI CES occcaneasssnseroestSUt ceasnereats oacdssedsavaaveabiisorsoncacTettecstabevoiov cali vesseteebsomevei variate 
ear 15 Social Security No...........J =2 ie. 
nN A N senenenecccevaresssenssscosecesooseonsooosoneronsesenseeeeessasssteesonsensssosssssesssonesecoses| 16 BIRTHPLACE (City) ene ee Seen ne fn Tat ea. oR ca 
CONDITIONS (State or country) Boston, ss 
Was autopsy performed? ...... - 17 NAME OF 


FATHER Pasquale DiMilla 


What test confirmed diagnosi 


z= 18 BIRTHPLACE OF 
a FATHER (City) srssscsses SFr i eaten 
Z (Stat try) Ttaly 
(Signed LQDN. Paul Ahearn M. p.|| 8 ne 
’ ~| 19 MAIDEN NAME 
3 64\| < OF MOTHER Maria Panza 
_Marlboro,Mass. May a.| 20 BIRTHPLACE OF 
(Address Saati nee See ee Datecee nee 19. SORE SRT Ciiae me Somerville... 
«Rural. Cemetery, Southboro, Mass See ee) 
Place of Burial or Cremation (City or Town) 
DATE OF“BURIAL sanssctetareces Mayline... 5. 19,04 


’ RUNERAL pirector .JOhn P, Rowe 


iged and filed sconamnnnee ULE RITES nee een Cll onto tL aes, 


(Registrar of City or Town where deceased resided) 


MARGIN RESERVED FOR BINDING 


Che Commonwealth of Massachusetts 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 


ie) 
= 
FORM R-302 fa DIVISION OF VITAL STATISTICS 
io) 
1 (6 Marlborough COPY OF 
: aude Be GiiporLowise SZ CERTIFICATE OF DEATH 
ESC a ; {(If death occurred in a hospital or institution, 
z 2 a a Xo... Mae Tbore Scoot spi tal LORE ee 2 RE 7 ea St. give its NAME instead of Reiter and number) 
R 8g 
i] ye 
_ ~o ’ 
OS: LL NAME (Was deceased a 
A ae by axe fh 5. War Veteran, Sere 
& baa TES BOs SPIOCi Fae FWA Ths. Lnucke cocoa casccai scocceoreressoscions 
e 3g 
& EI = (a) Residence. No 
= gfe (Usual place of abode) 
He Aa! 
is 5 ce Length of stay: In place of death.. -months. 
3 
u 3 3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
SOs TE OF 3 SEX 9 COLOR 10 SINGLE (write the word) 
anges 3 DATE OF May 8, L964 3B SINGLE, Siheswo 
< oD DEAT, cise enosnsasscscap PERRIN foe PRE ciccss SARE esr ssrensin sus isgiaesscntiscan Sts MARRIED 
aaa Male | White winowen mare Led 
ove << " 
a. 3 UNKNOWN 
a8 Bieeccrae C~ | seocteeereeeomeeteerestceetenre» cL Quiet weeics cra iat On Se PaemeMMac a Siavaiavetcesorsennocaiecapsssesitvieey LO .sosesetfenpte 11 If married, widowed ivoyce 
BO Sys HUSBAND of 
RE 532 BEWE |on) WIFE of 
Cc) i Se a ee ee eee ee or 0 ee 
Phy ae DEATH WAS CAUSED BY: IMMEDIATE CAUSE | oNsET AND Giibeadscdanie tee fall 
ae 223 Cerebral embolism az 12 | If under 24 hours 
ae z Ss |] @) - w-wh fi ns Ree EOE AGE. SP ee Aioaltiotome Daya ee: jeri amie Minutes 
— | 
% 5 T 13 Usual 
Of 8% Sa ct. apes detent: tenella eto teins oda OGciapationss,ssas. gerne eeeepe tee perptanen Perea cca Roe ewcseocoesastbdlseoonsssssibsoeessnsatavs 
M is pms 3 (Kind of work done during most working life) 
ZA SES 14 Industry 
us eee svtesusssnsesenessosonorsansasonvesepssosssnnnesbornsentensensanscusqneeqousqoonsconennensessereansessepecnesseveseseecsecer or Business:. P store 
2 oo ES 
m 4 athe GNSS CANT 15 Social Security No... 
Sie cS so IGNIF LT ND sssesscnnssesennesonnsssnnsssnnnsnstversnneannnerssentsnarnessnnuessseessnnessnassssenssseseescsee: 16 BIRTHPLACE (City) : 
i. I 33 g CONDITIONS (State or country) Boston; Mass. 
& £22 oe : > 
z Sint Was autopsy performed? 17 NAME OF Pasquale DiMilla 
A 3 Be What test confirmed diagnosis? FATHER 
& 25 “! 18 BIRTHPLACE OF 
a Belieeets FATHER (City).......:cscscsees c Pia 
2 Bae (State or country) Ttaly 
bow t) & 
& 35 19 MAIDEN NAME 
= ee ) 
ce “| orvotae  Mawia Panza 
. wie 
> os &| 20 BIRTHPLACE OF omervil le 
wooaue MOTHER (City) ose! Somerville 
P B58 (State or country) 
a Pt Bo Place of Burial or 
Sas ot 
Se eet DATE OF BURIAL co totes eigen ah sa Sateen: 
v 
g az 7 NAME OF Pi 
B ost 


FUNERAL DIRECTOR 


50M -10-61-931673 


w"(Registrar of City or Town where deceased resided) 


The Commonwealth of Massachusetts 1% 


z z& Gs EDWARD J. CRONIN 
Ec (oj 
$n MEAGLO SOR, en DIVISION OF viTaL statistics = eeamingham 
Qa (County) COPY OF (City or town making return) 
FORM R-305 1S 7 MEDICAL EXAMINER'S 
PRAMAS AM. .cssrssststne Registered NO. swcssssssensstensetnees 
= (City or Town) CERTIFICATE OF DEATH “ 
If death occurred i hospital institution, 
2 Nou Framingham. Union.HOspital. cn. Ser Give tis NAME Histeadl-ctptrese aad mabe 
2 FULL NAME. cc Harriet Turenne ( | BABOON) oie a ise carta. aos Was deceased a 
(If deceased is a married, widowed or divo: woman, give also maiden name.) U. S. War Veteran, no 
LOO SPEC Y WAR) ssrcssssresesrettrtesscesscsesesees 
(Pa TN a «een 12 8 el > LL 51 5 ee Shc gt OU GON Or nits cats sectine 
‘sual place of abode) D 0 A 5 6 (If nonresident, give city or town and State) 
Length of stay: In place of death............ verte ease piont hes ia beds basa days. In place of residence... = wee YOBTS..00.s0ece00 months..........+ days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


R RAC 11 SINGLE (write the word) 
ieee Se May... en 9: SEX ORES i MARRIED 
on’ (Day 


(Year) White WIDOWED 
ie ee (Month ie Dany) heat) 1 W] DIVORCED Marrie 
41 HEREBY CERTIFY that I have investigated the does] PBL Se * arried 
of the person above-named and that the CAUSE AND MANNER thereof WheE 7 ad lata vorced 
are as follows: (If an injury was involved, state fully.) OF ccavescensseeceracesesess Gets odeabbans Sot wike in fall) pdsebatdabscessvincasossee 


J Sa ae) tr LL ra errata eS 5 a eee (or) WIFE ence LER ORT dae Le re Os ssn 
t disease (Husband's name in full) 


G. L.) 


Sec, 12, 


12 IF STILLBORN, enter that fact here. 


eanavenennessarenientestncateaseteneasssnearaesnessensanenesseenanensesseneaneesseaneneeaneneneneseeseebeueseeraebeneeeens, 


y or town in which the deceased resided as soon as possible 


ao city or town in case the deceased resided in another city or town at the time 


WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Z 
a 
S $ 13 If under 24 h 
° under jours 
4 3 AG Tesh 2 Vanraaiakes Monta Ottaga loans Fiodsa me NGnites 
a 25 5 Accident, suicide, or homicide (SPeCHEY) ornare fens =i | ey eee SR” Pea u = 
inj ‘ ion: ERIN? A pater oar necclaszefasegteslistas Rootes 
3 oes = manic injury a Deh a eee eae ae House. eee during most of working life) 
3 Injury See? salah soave oleae soe TTE SSecentepeI fate hacskooe olsen 15 Industry 
2 (City or town and State) OF Business:.....essscceereed HOMO saat. cee asicmmen eae 
5 Did injury occur in or about home, on farm, in industrial place, or in public|| 16 Social Security No....... .020=-905-5 
BIRTHPLACE (City)...... EOD ON »..meeyerususreyedsr 
: a4 HZ (State or reee le G ¥ Vermont 
Ms) 
ie ISNAMEOF = W131 14am Gordon 
oa | 19 BIRTHPLACE OF 
2 Se i & ACDHER (Ci y roo oe a csc See ere ae aie 
38 Z (State or country) g 20 + 1 an A 
£3 be Was disease or injury in any way related to occupation of deceased?...)\JQ..... 2 yo MAIDEN NAME 
3 5 MES Wy < BDOCLE Y 2c sececttt torasstsststesseytOrt peek staxsid4ssseélorecvsstvcaxsjaittstteovetig seareemverroreeea iscaattTe |] ee OF MOTHER Jane D. Daniels 
% 32 b Bigned) ose AT QNA Qn Phavn MAL BRE SS +. crrsanrus .\""21 BIRTHPLACE OF 
Evo 8 (Address)... PAM NE ham,Mass...Date. 5 AQ. ASL, MOTHER (City) LLY Lo 2 aE aC ae 
S rs Ss 
ae: 3 |7.Newton.crematory.,..Newton,...MAS&..... ee ee eres = 
3 fo eee oer eeas Genie & HEREC S. Fig TURING sp 
+ 8 = Bp Geet ile he By va eon f 
ose * A TRUE CO 


Rs runt een DATERILED, ators eee MAY Be sent. QA. 
ity or Town where deceased resided) 


(Registrar of 


MARGIN RESERVED FOR BINDING 


Che Commonwealth of Massachusetts 


What test confirmed diagnosis? 


FATHER William G. Watkins 


“) 18 BIRTHPLACE OF 


5 Was disease or injury in any way related to occupation of deceased ?44.> 


If so, specify 3 PATHE: (Ci) 2 OO eas 
—a | 4 (State or country) 
(Signature) ....... a. SSM Yes. fa 
19 MAIDEN NAME 
s OF MOTHER Armina Brewer 
(Address) e&| 20 BIRTHPLACE OF 
MOTHER (City)... hnosburg Falls... 


(State or country) ermo 1 
DATE OF BURIAL ..... 


7 NAME OF 
FUNERAL DIRECTOR 


x 
Fa KEVIN H. WHITE Fr mi 
FORM R.302 < Middlesex SECRETARY OF THE COMMONWEALTH feninenet = 
Pasa ps eee oes am DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 ee 
6. Framingham \ hit ; 
= 5 (City or Town) CERTIFICATE OF DEATH FER ISCO TINO aa seessesssoraeseessoneptevcevegscasesbishovesees 
Se s (If death occurred in a hospital instituti 
5 oe a SS [esrpevene a maven ese SCION KS Sa ad _ See peer oe ee i ONT CE ERT stl give its NAME instead of fatreet and number) 
ise] oe ie 
ma pus 
we i (Was deceased a 
m hs} g 2 FULL itil U. S. War Veteran, no 
i 550 TUE SONS MECH!” WIA Rss sosesrcctesseceettsscacccsscecsstsssesese 
& YES 
_ am 
& § - A (a) Permanent Residence. No. ccs: Main Pi xgpacsevanevod voesavassersoomnitesbisattssondiorso eeyeeuienibbstireay oes St eeeceacrestse Southboro EE TIA 
2 es g (Usual place of abode) (City or town and State) 
fe 3 5° Length of stay: In place of death.......... veata a aenon Dine Lays In place of settee OO vexcdiaee che Fatal days. 
cs 
5 2 42 PERSONAL AND STATISTICAL PARTICULARS 
» ST 
Oo ised 8 SEX 9 COLOR 10 SINGLE (write the word) 
< gee Seneaeee 
oe \ 
m $48 Male | white WIDOWED married 
a, woe UNKNOWN 
g Pome 11 If married, widowed, or divo! 
BO foe HUSBAND of... eebner Nourse 
% Q gis (Give maiden name of wife in full) 
a a5 8 
& 2 eee DEATH WAS CAUSED BY: IMMEDIATE CAUSE | (or) WERE 7 Ofvisssccsecssesssstosscsjsaesettary ( Hishandies naneinctall’ Weeeseneeeeeneeesseneereteenneeees 
0 
a z Eos (a) Pulmonary emboli 12 8 8 21 | If under 24 hours 
ee a NS cored elec Me ep ORs O Simic ne he ladies 
eel Los Due To 13 Usual 
° ra hoe (b) utc AEBS. stars pesesascsoyvksa orsgqnaveshssvestenessajotsrediSiesteoeressseses Usual tion: ReLiroading & Telegraphy Sarepatesa st 
Me 2 2 rterioscleros ———— (Kind of work done during most of working life) 
Za SES Due To A t I 1 L 
c< se & © ¢e Ps au Pacclessnr ci rail roads 
ote —— 
OT bas OTHER 
<" Su, SIGNIFICANT ... WRinary..ret 
da S53 SIGNIFICANT... UI. 'y..retention...... 16 BIRTHPLACE, (City) a 
osu i > ate or country 
Sa) SEs Was autopsy performed? ............ oes 17 NAME OF 
_ oun 
2 iB 
z 238 
see St 
mo wae 
& #33 
B88 
- roy a 
> os 
a asin 
| Ee 6 
Si AS 
| uv 
& ut Es) 
os 
& voy 
tel 
@ ExT 
° “a 
S ost 


(Registrar of City or 


LOOM-9-63-936348 


eTown wherecdeceasédiresided) 


The Commonfeenlth of Massachusetts 
KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


ORM R-305 ; COPY OF 
MEDICAL EXAMINER'S Registered NG 
: ees CERTIFICATE OF DEATH Gp AaB nite, Sam eal 
“og (If death occurred in a hospital or institution, 
‘3 A NO. eons D.0.A. Sct Marlboro..Hospital SESS eo st.{ give its NAME instead of street and number) 
= é 2 {ots deceased a 
seas .{U. S. War Veteran 
= 53 if so specify WAR) Tee ati 
>, 8 
fe 
& 3 24 (a) Residence, No. shes = St 
i Mor (Usual place of abode) East Main Street ae a Southhoros:: Maeter airs 
>) 2 
ES Bach Length of stay: In place of death.............. YOCATS.rrssscereseeeTMOTIUH S,.ccssecsersee days. In place of residence’}. 2... years...........months, Poscesbetion days. 
pe 8" 3 
Be ae ib PERSONAL AND STATISTICAL PARTICULARS 
E eg 3 DATE OF 9 SEX 10 COLOR il CITIZEN 12 SINGLE 
4 Gea DEATH ... OF US. MARRIED 
a te PY Gy ice ermine Ge alle Se mee TE NOD | a 
7 e Bo 4I HEREBY CERTIFY that I have investigated the death by 
A S a of the person above-named and that the CAUSE AND MANNER thereof|] 12a If married, widowed, or divorced 
Og BeV are as follows: (If an injury was involved, state fully.) RUSS Of oscecorssetatansheivesbesrcettoeticmenreosp ec eect cneessncessses eects ovina Sat eee ciecs 
Zz Be ocd Heart..disease , avanti (Give maiden name of wife in full) 
O96 536 == a 3 Coronary. Pen WIFE of Willian. Dinder,.Sr.—- 
a kW gsg ||Collapsed at home....Dead.on arrive usband’s name in ful “""™ 
, 3 
e aE he alles Marlboro. Hospital 13 DATE,OF BIRTH 
3 *ie J 
Be — il ss 5 Accident, suicide, or homicide (specify) ssrosscsssssmvsssssssssssesseseessemesssssis nene.. || \ If under 24 hours 
a Zz cog - s 
2 ‘8 oa DCL TE tr orreard Sa tr (Lat a ieriveN Can Sian i sein lacue ecole ty [' peso eueAacd ease 
: vid Sci If accidental, was injury causally related to the death ? cceccsssssssecssssseessssees 
Zu She : 
= Ea Where did 
mee 5 Tnjur: ; 16 Industry 
2 SF OAT eM oeseg cg ket aos tuna dinate ieee sEOM GS cies esses ope osegetbon dimond ccbcbesUiscstebtbey ‘ 
z xn se (City or town andl State) OF Busimess: ssooorsenseesennsermncdind festa £3 e aS 
C) $4 she Did injury occur in or about home, on farm, in industrial place, or in|] 17 Social Security No. smsmngugemmnnens pe a ogame 
< el sé POW UL apa ie ec craceeeceorerecke revctn Hee tentpesates et helonesqnts tone ssavloscuisseetion tet nooooreesbertemteiesonganieces 18 BIRTHPLACE (City). mesma ett een. ee we... 
= Ege = : (Specify type of place) (State or country) 2 ee : - 
= 2+ anner 0 = > 
a Bo DFA FUL Se ae seeestacttcossccstWeecstecsacoconststosssssiceasoessoesetetocnabocesevscpestvterccooet te ceanecceoonreptenetescaasSU ces Sete catascsose 19 NAME OF 
< I i (How did injury occur?) FATHER 
= Se & Nature of 
5 =i Injury | 20 BIRTHPLACE OF W. al 
= 2s Wile sear ~Wilista toy erfonaele ak BADER (G19) om si 
Ez ae ee, 
ES g38 6 Was disease or injury in any way related to occupation of deceased ? nn... o 21 MAIDEN NAME 
C sso If s0, Specify Boece BPonnn $Bsf. pagan , < OF MOTHER 
4S) noo ji Pa 
5 fas 2 (Signed) verse } 22 BIRTHPLACE OF 
5 £2 8 MOTHER (City) cennnemnn Pennsylvania... 
2 see & __ (Address) ba sk Date w: lO ¢ (Siateioricotntzy) 
= a2 Ee 
ov : (fornonny ans nees sites Ml vec call osacoasaasasssathasrascnenarnssicsesserror MiB onareas a eal aM soseseasenrneerse sone aes 23 
8 ve : 8 Rival cheeses Gy Mas 3 Informant 
~ a. a 3 |___ (Address) 
E foes! N tee eeeeneerenenererereneeneenene oe a 'y 7 =} 


a 
192 


FORM R-303 B The Commonwealth of Massachusetts To be filed for burial 


§ MLL OE. EDWARD J. CRONIN permit with Board of 
; as ian SECAESARY GE THE COMMONWEALTH Health or its Agent. 
rik B 3 DIVISION OF VITAL STATISTICS 04860 
co) OS FEAL ae MEDICAL EXAMINER'S : 
BoE g 8 (City or Town) CERTIFICATE OF DEATH eo or AGO 
sigs s- . : If death in a hospital or institution, 
= a8 Pd No... BOSON. CALEY. HOSPALGA sto nenmWard {Give Re NAME inctesd of gtrect and number)” 
6s 2 PHYSICIAN — IMPORTANT 
gees 3 2 PULL NAMB wrcescsssnne dt eonard POW OF oa ateca uaa et eat ook 
age : (If deceased is a married, widowed or divorced woman, give also maiden name.) ir S. War Veteran, 2s . 
Zao 8 if 80 specify WAR)... WB occcscsssses ae 
a =: - : . 
a #2 ¢ (0) Residence. No. .. Fa 1081. ST. CRRRARETR Sooo WA OLAEVII LO 2 ates htt chsen Gee ec 
S858 5 « Jsual place of abode) (If nonresident, give city or town and State) 
a Aika 2 Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 
¢ ————————————————————— > 
piss : _ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
Bee re 
Zoosk § 3 SEX 4 COLOR 5 SINGLE ite the word) | 18 DATE OP 
$353 $ MARRIED co a , ATH... oe fer Los Aen Reed ts Sea eee ee way he 
-— on’ ’ 
og fase NALE WHITE or DIVORCED. — = 
g a 2S £ ; 19 I HEREBY CERTIFY that I have investigated the death of the person 
5 <u so af 5a If married, widowed, or divorced above-named and that the CAUSE AND MANNER thereof are as follows:. 
Zz uZee g - HUSBAND of aSasanatbats douteeinbsceede (If an injury was involved, state fully.) ; ‘ 
a nse ¢ 
“ar 236g {/— ~~ EAusan's mame FU eeeccteneecerssetecrenenconmmmagaggstesiecaneceenccnsagiecsenssosecassrestsnysoagsavevossstsveerssesieonsanpectnnsessectoanecnsanner stents : 
BESTE 2 || e Aresthatand or ieee reno frackavées” oF ; 
a vSz5 7 IF STILLBORN, enter that fact here. | 
> Zar: ¥ : 79 Tremere J SDR or ven Oe RoR cone ER Ne cr Pe 
a ¥5 S E & AGE../...4..... Years...4..... Monthas............ Days | ........... Hours........... Minutes 
ij A. as cs) Usual 
7 ays 24 9 Occupation: 
= OnPY O Ind 
i ZaES g 10 oe Basivesa: 
fo & 
53 c % 12 BIRTHPLACE (City) ae SA CON VECO ccc sesenvesesccessverersreee eases sesceenere ffirsters Ge Mestneeeter ft secenscres Res gecesecressaeees Grosses Byer sseyhtocsores seaseisetanenn 
z § 83 z (State or country) 
Eets 13. NAME OF - 
Byes iS PATHER ENR‘ B. Fow LE 
m2ae a wo 
728 14 BIRTHPLACE OF 
Zeag 8 &| FATHER (City) F LE RALLLL LG AAPL M css 
4 Se $ . (State or country) aA, 7 
rete 4 a} = 
Ex i || ~|iS MAIDEN NAME ; 
Eeqdddenp || =| OF MOTHER Rita £. Birraing wary Lanheaa 
34 te SSS SS et PLACE OP BURIALS ? é, : 
znAs us : 16 BIRTHPLACE OF Avy) | cog » CREMATION OR LSTA TEPHENS 6 Enrtnacns Mich 
{ wv & MOTHER (City) ufo. LAER DP = LUASS. occ (Cemetery) {City or town) 
7 . e or coun j 
8 a \ i. eee annieas DATE OF purtaL./7A S| Le ee eee 4 
z . ‘ ee : 
Inf tlt En RY PP: FAW Row KATH AR..) | 22 NAME OP = fb 
(Address) ye > o ' eh : UNDERTAKERAMG.AAUE.... LL € CABTCIAM sccummnnmen 
ADDRESS. ff... Ln. SY. Obed. 2 Cy FR ARMUALAALDN... 


EREBY CERTIFY that a satisfactory standard certificate of death was 
joit"yith ‘me BEFORE thé burial or transit permit | pa ; G 


ee “(Signi ure of Agent of Board of 33ealth or other) —— 
K (Official Designation) (Bite St tscuéat Pe-mit) 


FORM R-304 


In giving 
CAUSE OF 
FETAL DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) 
and (c) 


Fetal or maternal 
condition causing 
fetal death (do 
not use such 
terms as stillbirth 
or prematurity.) 

Fetal and/or ma- 
ternal conditions, 
if any, which gave 
rise to above 
cause (a), stating 
the underlying 
cause last. —> 


Conditions of fetus 
or mother which 
may have contrib- 
uted to fetal 
death, but, in so 
far as is known, 
were not related 
to cause given 


in (a). 


10M-6-62-933404 


a The Commonfrealth of Massachusetts To be filed for burial permit’ with 
re KEVIN H. WHITE oard of Health or its Agent. 
S SECRETARY OF THE COMMONWEALTH 
a DIVISION OF VITAL STATISTICS 

A ON CERTIFICATE OF FETAL DEATH 253 
ae "(ity or Town) CP 3S ‘) (STILLBIRTH) Registered No. .00.<..c..c.csssisssseees 
[e) f | 
a No. mill i . Ro 1S es St } (If death occurred in a hospital or institution, 
< ae hein medina give its NAME instead of street and number) 
a 


(if given) 


R ale, TO . 
2 NAME OF FETUS >. QAM, (ect 


4 SEX 


5 COLOR (if oH 6 THIS BIRT (Check one) 7 IF MULTIPLE BIRTH, BORN: 
Male......Female.LOndetermined Pier | UW | 


determined)... Single. i<< win........ Triplet........ ee BNO sissc Srd.......:.. 


FATHER 


15 
RESIDENCE, NO. ......g. 
CITY OR TOWN ...... ; 


9 
RESIDENCE, NO. ... 
CITY OR TOWN .-« 


10 oo OR (/ 11 AGE AT TIME OF 3b 
besvictaosicipacnsseeWerioonsestsonned THIS DELIVERY . (Years) 


17 AGE AT TIME OF 
fot ee ae THIS DELIVERY ..... 


12 a OF 
BEACe O Rta {ge AAU MI ADM 2 cnn 
(City ‘or r Town) (State or country) (State or country) 
3 , 
OCCUPATION ...... AGA a ee Riarrdt..) Tautet 


20 PREVIOUS DELIVERIES TO MOTHER (a) How many children are] (b) How many children were} (c) How many previous fetal 


(Do not include this fetus) é now living? born alive but are now deaths of ANY gestation 
ew dead? re) age? a 


21 LENGTH OF . , 22 Weight Lb. y Oz. 2 23 WHEN DID FETUS DIE? 24 AUTOPSY 
PREGNANCY = ae OF FETUS Before During Labor 
completed weeks (or Grams) Labor or Delivery Unknown Yes No 


I HEREBY phates that this delivery occurred on the date stated 


25 FETAL DEATH WAS we, BY: IM ATE CA 
above at.. 10. Ys! m., and product of conception was not a live birth. 


Due To (b) 2 Ounces 


D]s LS CG)! vvcznessncseavaselh earerzacarensnavscetaverespeessts vee vaasastaveTs UCT ROMA aiUaSEARN TREE CAV AR RE 


Signature of Attending Physician or Medical Examiner: 
‘\ 


OTHER SIGNIFICANT 
CONDITIONS cwaiaracuinninontons 


(PRINT OR 


h 
TYPE, NAME) ; 
aadress 4@ Ww, Ws VE Date 5/15. Me 


5 ir ara 


2itural.. Cemetery... Southboro,, oad May 


Place of Burial or Cremation 


DATE OF BURIAL 


I HEREBY CERTIFY that a satisfactory certificate of fetal death 
was filed with me BEFORE the burial or transit permit was issued: 


/ND.. ie, LA. Cy x 


(Signature of Agent “ol Board at Health or other) 


sires tucsmaeseiabeaneenen ho 


(Official Designation ) of Issue of Permit) 


7 NAME OF ic. WM ; 
27 NAME OF prrecrorponald C, Morris a 


A TRUE COPY ATTEST: 


Ohe Commonuralth of Massachusetts ise 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 


FORM R-302 DIVISION OF VITAL STATISTICS U™ (City or Town making this return) 
! COPY OF 
CERTIFICATE OF DEATH Registered: Noi ircivcctesccrcsccsscstccssssetceninositencds 


PLACE OF DEATH 


MARGIN RESERVED FOR BINDING 


5 Was disease or injury in any way related to occupation of deceased? 


|_ What test confirmed disenosis? Serene || 
33 18 BIRTHPLACE OF 
UGouspenhy ee ee ee &) FATHER (City) Boston, Mass. 


Z (State or country) 


[2>} 

19 MAIDEN NAME 
“| or moTHER = Mary M. Powers 
m,| 20 BIRTHPLACE OF 


MOTHER (City) sccm BOS G0 g.. MASS 0. ccccsccsssione 


(State or country) 


6... oly Cross Cem.» Malden,Mass. 


Place of Burial or Cremation (City or Town) 


DATE OF BURIAL 


7 NAME OF 
FUNERAL DIRECTOR ..... 


| §83 Se (If death scaneriaatita 
occurred in a hospital titut 
A Ss ae Framingham. Union. fospital .s:.| give its NAME instead of Breet: ahdsstmabers 
. 
a See 
R 38, 2 FULL NAME secon Maxy........M........... looney... Doherty)..__. (Was deceased a 
n bed (If deceased is a married, widowed or divorced woman, give also maiden namé.) if so specify WAR). 
vs 
& Beg 
eee (a) Residence. No.. Highland St... 2st -Southboro,.Mass.......... 
Fa ges (Usual plac (City or town and State) 
# es Length of stay: lace of death.........years.......Months...g¢-days, In place of residence.....A2¥BATS..ccicMONChS cso 
] 
& ‘3 a) PERSONAL AND STATISTICAL PARTICULARS 
M 6 oO 5 
: 8 SEX 9 COLOR 10 SINGLE (write the word 
g 3 23 ah ieee RE ee: eee MARRIED s ) 
mate f e white WIDOWED widowed 
a on0 UNKNOWN 
ae im s pessoas Jans os 30 19... { Ys Yaseen eres June ge Sees pind Oiscceeser 11 If married, widowed, or divorced 
2 os é ‘i e 
O g 2 3s I last saw h.Egative on gh TRE dk: aesctaatiees, rer 2h death is said to|] HUSBAND Of .....c...ccssssecsesesseees ‘ Gis calm mea Desianpsciesepcerentitesice 
PS ae eet have occurred on the date stated above, at svn ey INTERVAL (or) WIFE of George * “Mooney, Sr. 
Be : 5 DEATH WAS CAUSED BY: IMMEDIATE CAUSE | BEIWEEN || (or) WIFE of...... sosceee Meats aes pee. PRA SR aha cr 
a é mee, RT 12 78. | If under 24 hours 
oo pee | Win Acca cog = a Sa AGE.....4.5 CATS.5.c5s0eIONEDS.c.rtee DAYS | sacvanee Hours........ Minutes 
KS 5 & 13 Usual 
Be sass eatnetoesesoL ne nS eae estan ean Reena eas a ee me Ptah CROCUS tn) oo ce naa eee een eee nNe raat eee eet cer ncecseressessosessesosensassosssesssssesssteessgusescncseseseasé 
Ma 2c 
Zm& wie 
2 < § SL Seal | PR (a ities rs meetin tay ron, Seared nc a roan cae ae 
one 
Soe OTHER 
es sicniricant Daabebes mellitus ; 
QM ove CONDITIONS IRTHPLACE (City)... 
on 228 Mai —— (State or country) 
z SA WAS: AUtoOpsy: PELlOrMed ? —sicscqMAVMMMMesansstespibostysssoves ofsssconscssovsssscSovseoss|ssonshenessssccssiesbbevecs 17 NAME OF nn Doherty 
a 3 sy What test confirmed diagnosis? au FATHER Jo Je 
< ~ 
fr cia x 
2 e232 
? 3" 
i) aso 
eae 
5 333 
= Paar 
pt ele 
ae 
E Eee 
ve a 
a 
Q r) 
EB 333 
&% eae 
Seo 
3 Ogun 


at the time of death should be transmitted on Form R-302 to the clerk of the cit 


Southboro, Mass. 


ADDRESS 


(Registrar of City or Town where deceased resided) 


5OM-6-62-933L0L 


FORM R-301A 


N.B.-THIS IS A 


=RMANENT RECORD. 


Use only 
STATE APPROVED 
black ink or black 
typewriter ribbon. 


INSTRUCTIONS 
FOR 
(EDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
¢ mode of dying, 
ch as heart failure, 
thenia, etc. It means 


 iscase, or compli, »|| DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


tions which caused 


ath, 


Conditions, if, any, 
which gave rise to 
above cause (a), 
stating the under- 
ying cause last. 


Conditions contrib-—> 


ing to death but not 
ated to the terminal 
ease condition given 
(a). 


Note:- Chapter 137, 
sts of 1954, requires 
iysicians to print or 
pe the cause or 
uses of death on 
ath certificates, 


EE CHAP. 46,889 & 
)., CHAP. 114 8845, 
46; CHAP. 3856.) 


100M-10-58-923886 


Che Commonwealth of Massachusetts 18 


i Sy 
H en EDWARD J. CRONIN 
< Worcester SECRETARY OF THE COMMONWEALTH Po he Bled Ser DUsiAl perett 
a (County) DIVISION OF VITAL STATISTICS with Board of Health 
1 (fe _Soathiorn__ 7 STANDARD or its Agent, 
8 SET ae Re) CERTIFICATE OF DEATH ee > ae 
by noMarLlbor: ro. Road, Southboro ,Mass. sess. ia death occurred in a hospital or institution, 


give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


2FuLL NameMargaret (Crockett) Smith  _—C ‘Waa Gecsared 
_None 


(If deceased is a married, widowed or divorced woman, give ‘also maiden name.) 


(a) Residence. No. Marlboro Ro 


i ee War Veteran, 
if so specify WAR). si ccinesinseas 


(Usual place of abode) (If nonresident, give city or town and State) 


Length of stay: In place of death Dears Heaven months_..... days. In place of Se 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 PATH. dude 22 3 8 SEX 9 COLOR 10 SINGLE. (write the word) 
(Month) (Day) (Year) F White WIDOWED Married 
or DIVORCED 
is 10a If married, widowed, or divorced 
2-28. , 4 HUSBAND of... aes 


(Give maiden name of wife in full) _ 


(or) WIFE of SCOtt K Smith 


I last saw h. CXlive on .. celica 19.04 death is said to 
have occurred on the date stated above, at = 10: 30 am 


(Husband’s name in full) 


BETWEEN 
ONSET AND 
DEATH 


36 hrg owl revs 5. Months 12 pave 
13 Usual. Housewife 


Occupatio IE I 
“(Kind of work done during most of working life) 


14 Industry At Home 


or Business: ......— 


11 IF STILLBORN, enter that fact here. 


Hepatic coma 
ee ee er ercsah ence anne aeeeror-rrrenontnenpemsenenenasasensse If under 24 hours 


..-Hours...... Minutes 


Due To Metastasis from the 
pancreas aaa 


Carcinoma of the 


~—~panereas 15 Social Security No. ULI=-1LO-656) 


5 mo, 


| 16 BIRTHPLACE (Cit oro 
DS appearances 
OTHER a 
SIGNIFICANT _____._ None (State or country) VE 
CONDITIONS 17 NAME OF 
FATHER William Crocke 


Was autopsy performed?_______NO_ er on ete 
Laparotomy 


What test confirmed diagnosis ?_....+“' 


m |18 BIRTHPLACE OF 
& FATHER (City).. 


5 Was disease or injury in any way related to occupation of deceased 2nd |! z (State or country) Viassg 
mone 3) = 
my |19 MAIDEN NAME 
< OF MOTHER orence ames 


(Signed)_. c 


See mae — - : MOTHER (City)... Cambridge _ 
s Rural _ Cemetery. a Southboro Mass. (Gixteorecnaice) oii 
ce oO by or ation Ci ‘ow — 
ec senna -_ 30 ee 6h} 7 Intarmant Scott K, Smith 
: = : Yjaeenencctlel [nformant BT BOLO - ROA SOUtHbOTO Mass 


7 NAME OF 
FUNERAL DIRECTOR 


Donald, acim _Morris _ I HEREBY CERTIFY that a satisfactory standard certificate of death 


was filed with me BEFORE the burial or transit permit was issued: 


a —— iL z AAD... p SANE. Cn Aon Ce eke Th ne. eats 
= 
Received and fied a a eh iy 1, | ~ wet (Signature of Agent of Board a Health or other 
5 O-— =: eres sicchit tc Nat aa tcl lls Pe LP Tan, Won x ice i ch. istphaiciaiin 
ate of er a "Permit) 


(Registrar) —_|| (Official Designation) 


The Commonwealth of Massachusetts : 20 


vith Board of Health (City or Town 


or its Agent. 


- KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 
a Worcester DIVISION OF VITAL STATISTICS Southhonre......... 
[ORM R-303 1 } (County) “(City or Town making this return). 
[e) MEDICAL EXAMINER’S 
9 filed for burial t ~ Southbora CERTIFICATE OF DEATH Registered No. aS 
a 


far. death occurred in a hospital or institution 
ae ia a ea aaa St give its NAME instead of street and number) 


. ~hurnpike.. Read... 


—T 
2: . . 4, ‘ ‘ PHYSICIAN — IMPORTANT 
oh o< ¢ Yi / j dt (Was deceased a 
g° a= z 2 FULL NAME... ‘6 ‘ ; i = ae: . { .S, War Veteran, LL 
= fa “ue kd (If deceased is a married, widowed or divorced woman, give also maiden name, ) if so specify WAR) .rennnnnmannnmnnmanne 
85 Og 
4 z al 
me Es Bee 2 | ca) Residence No... Purmpike..Road... (rhe. #9)... SOUtMPOP MASS 6 mmm . 
Oo aso s (Usual place of ‘abode) (If nonresident, give city or town and State) 
= dase & 
© azes 8 
a S< ie z PERSONAL AND STATISTICAL PARTICULARS 
FS Zan a 5 3 DATE OF LY ‘ 9 SEX 10 COLOR 11 SINGLE (write the word) 
< O Eze Z 2 DEATH .. . {do fi i Whi ke MARRIED | Single 
og ° wh. DIVORCED 
0 rs a gés a 4I HEREBY CERTIFY that I have investigated the death UNKNOWN 
a xd <255 & of the person above-named and that the CAUSE AND MANNER thereofl} 12 If married, widowed, or divorced 
= A cate 2 eA follows: (If an injury was involved, state fully.) PUSEAND of asumirenamecaneeronn aetna aeanmens 
Oy We ss BP Pacsnicaph GOMLL! &, ag pisassiciil A AO) aa “i Spl ihe Soulrch oe Meee | A AKL, Garg masters eae oF tig tet aN) 
Zz ave Se ll GYRE TS BU: xscisscosasccsecasescosoussvngsaaiesvaebpbecetcctsesssencapcnabs lsaes as suiksican bass ia sagan vibeaeieea eee 
4] fe) <5 ba 2 (Bava. aes 2 rw a op) a” sash D Le Lett ei. sband’s name in full) 
a] oa 
wed Awtes 3 If under 24 | 
asl 7 ee ee under 24 hours 
n ae, r 
5 E aes oe 5 Accident, suicide, or homicide (specify) wenn Ei cp MONA NE shes snsesesuessvanipiccdnconditnssa serene HOUTS senor Minutes 
= rat Ts3 : = Dates eri’ Haters Agu actsaccscersscescsinsiccscnsncass a spsccacsasoctsss | T: an. District...comn,. 
i P1 i king li 
aire, ul wee g IF ACCIDENTAL, was injury causally related to the death? «css Gone during most of ‘working life) 
re) uses a Where did 
af Ooze) 6S MFA OCCURS, casccaceccarcnsen atzancaapeaescpeesecectansasan Sos eaptSclcaaiitCcttcec ase scssSassai an 
“te ORs s (City or town and State) 
se if 455 g Did injury occur in or about home, on farm, in industrial place, oe 
Ms ge o USES GER COE eccasscscronancosesnesssspasssensesczesebescasvovecssnsconsa eecctsmgsesieacssosspenseceonpigensa ee : 
®) = 23 ere | : (Specify type of place) , Renteion country? 
NOS 2 £8 9 op of NAME OF 
4 aos FATHER John J, Trioli 
yar <eee 8 e) PLO 
iS a nar CaN. A|2| 9 BIRTHPLACE OF 54 acengz 
4 DZS 5 8 en : é FATHER (City) sont AO OT Be csnmmnnnnnnnnnnnnnn 
> i nS 3. % While vatworke? sicccissccccsseesscscstisowcslete Wa - (State or country) Italy 
. i) 
SS E § oe = 6 Was disease or injur: ny y \\+, 20 MAIDEN NAME 
3 we: z 
mF yEe ui a ie OF MOTHER (i 
wo 5f i If so, specify .. = i a a < 
= az a - Lea} ; / & | 21 BIRTHPLACE OF 
yf zest f Signe) Aor frap MOTHER (City) somo EEC OTN, 
aE 4 ; a a in a (State or country) Italy 
Jn 2" #F 4) NSP: i. a4 
= Address), ).£02).0.f2t4€. EA AhLihic mice OS GY 
& watts = 2) 2 22 M T Q! 
os RERSY 3 Informant irs,..Thomas..O' Brien  teciecctanDibescacstecccetcpcacsiets 
rs rs | EAS 3 5 7 Ure POSE MOT MRE RE Ssouthbom.. Vows... (Address) 
= TEASE “3 Place of Burial or Cremation. (City Sr Tow n) . k = 
EQSS 8 5 2 na¢ 
2 5 * ad = BURIAL AUS... hO.s 19. O4)-Urnplke noad, soutnboro,Mass. 
=| 3 NAM I HEREBY CERTIFY that a satisfactory standard certificate of death 
z s BONERAL DIRECTOR Donald Sai C. hocies Morris sesapmneensaceroibbiand was filed with me BEFORE the burial or transit permit was issued: 


appress Ma.dn.. Street, Southbora,Mass....l| _ 
mE Ste GTP sidissabisiaating’ 19... 24 


(Registrar) 


SPACE FOR ADDITIONAL INFORMATION ..0..0......ccsccssscsssssssssssssssscsscssessecssccsssssestscsecsussasssesscsaeeacaesneeses 
DATE OF ENTERING MILITARY SERVICE .....0¢hober..25..29N2 ou. iinet 
DATE OF DISCHARGE .......-MAPCH.45 yp DQM3 a cesssssssssssssscssssssssscsssccssssssssscsssssscssssscsssssssssssssssssessssssssens 
PANIC TA DING su PNB Occ cnosnceth Geser a uceicceceia dcreaas tba le aicbeaneedtetenadsaatiaiebaeman Gaseeiat 


POPP e TIT Errerierierireererriierrti ire iii iri rite re rir, Corre reir reer itt resirrtirsers Pert forty irs 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have died without récent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poison) ,thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 
of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia 
(gas Pacitlys) caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery) .” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown.” - 


_If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the cireumstances leading to 
medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)’” 


FORM R-301 


INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
1e mode of dying, 
ich as heart failure, 
sthenia, etc. It means 
te disease, or compli- 
tions which caused 
eath, 


Conditions, if any, 
which gave rise to 


above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 


ting to death but not > 


‘lated to the terminal 
isease condition given 
1 (a). 


Note:- Chapter 137, 
Acts of 1954 requires 
Physicians to print or 
type the cause or 
causes of death on 
death certificates, and 
Chapter 48, Acts of 
1959, requires Physi- 
cians to print or type 
name under signature. 


(00M. 3-61-930213 


Che Commonwealth of Massachusetts 


PLACE OF DEATH 


(First Name) (Middle Name) 


(if deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No. ..LORPHAPVELIC... 2b se .cccccccccccssssssssssssssessssseetise 


(Usual place of abode) 


Length of stay: 


Ravngearres days. 


SBA TE, i LOT oe ae 
(Month) (Day) (Year) 

41 HEREBY CERTIFY, _ That I attended deceased from 

AVNE. Seeen A. Se : 19.3..., tO nnn 

I last saw hSemalive on .... BE. 


have occurred on the date stated above, at AQ23E.... gon. INTERVAL 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE acy as 
a) ArleciesclareTs. Renal Disease... — 
Due To 

(b) 


Due To 
(c) 


OTHER 
SIGNIFICANT 


Avferviosclenchic Heack Disease... 
CONDITIONS “ er 


Witumah<« Hea zy 
Was autopsy performed? ......... 


What test confirmed diagnosis? . that. bospitah...59: 


5 Was disease or injury in any way related to occupation of deceased? 
If so, specify 


6 PLP AL.... COME LOT Yooesresesssssessesen LOUTP BOLO. vrcsocsoescsscsiene 


Place of Burial or Cremation (City or Town) 


DATE OF BURIAL CD LOMDOR ldap coocssssursecssessseee 19.64. 


7 NAME OF Geo, Sessto 
FUNERAL DIRECTOR ..G@0. 


A TRUE COPY ATTEST: 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


. {ar death occurred in a_ hospital or institution, 
Serer ney ees eres ft. 


To be filed for burial permit 
with Board of Health 
or its Agent. 


REBISLEREA: ING). sccccntctoaricieceennvacmn 


give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
{(Was deceased a 


sta eS UaN Sioa pbs tuepobeauN cokba as turanabuua bn vedeaterbscnen 1 S. War Veteran, 
(Last Name) if so. specify: WAR) awicisediensiciss 
sosodaaisongasontgnasnpisegttt, gn AOOLD PRO assistance sa raseata eae cist 


(If nonresident, give city or town and State) 


In place of residence.....L aeaee VESTS. isscoserves months.......0068 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 9 COLOR 10 CITIZEN 11 SINGLE 
male whi te YES™ NOO DIVORCED 
UNKNOWN (9 
lla If married, ae or divorced 
HUSBAND olf ssc LO QRGOP®. LUV ONC sssccsicsissssisaitssiicaeasccauin 
(Give maiden name of wife in full) 
GOR) WEEE GE sescsssciccsccccccsscsccscessccnecsons sans Sunesccsneaaesebace astasatitence sama cccessnciasnsaii is 
(Husband's name in full) 

12 DATE OF BIRTH ano 20 
13 If under 24 hours 
AGE..21d....¥ earsiute moe Months....220..Days 
14 Usual 

Occupation: ..R@LLPEG..PPOSESSOR.. MCL TUR cevmennne 


(Kind of work done during most of working life) 


19 satusiness: MASS.«... AUS LL LULE..OF... LACTIONO DY anne 
AGN SOCIAL SECIHELER INOS. cssiccscsccsssosacecscsenensissonncocssconmesansnasicossjevesoubiatscacnsonrsissasonssevhosesepsssmnbesdeiees 
17 BIRTHPLACE (City) cm BOS LOM 9 .nesnnnsnnennenanmnnttnisiensmsennes 


(State or country) 
18 NAME OF 


FATHER Dudley Bowditch Fay 
19 BIRTHPLACE OF 


Mass 


re PADHER! (Gly), cece POR GOM pccnnanssisnanonurscanianncasisstoiintenn 
bs (State or country) 
% | 20 MAIDEN NAME 
a | OF MOTHER Katherine Gra 
21 BIRTHPLACE OF 
MOTHER (City) md OP CDOS LOR § vccnsssssnrsssnsnnasiesinnnses 
(State or country) Moes 
22 : 
Informant M7289. RL CAA2G...D 9. LED Yfemnninenninisnsnniinennssmnreineninn 
(Address) Dp, near a DA a BO a 


was filed with me BEFOR 


PAGE... 


“(ate of Issue of Permit) 


“ORM R-303 


be filed for burial 
with Board of Health 


‘mit 


CORD. Every item of 


state CAUSE AND MANNER OF 


y be properly classified under the International Classification of Causes 
al information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


y supplied. MEDICAL EXAMINERS should 


so that it ma 


- CHAPTER 137, ACTS OF 1954, REQUIRES PHYSICIANS TO PRINT 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RE 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


of Death. See reverse side for addition 
100M -3-62-932695 


§§ 44-48, 


information should be carefull 
DEATH in plain terms, 


NOTE 


The Commonwealth of Massachusetts 
KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


(City or Town ma 


MEDICAL EXAMINER'S . 
CERTIFICATE OF DEATH Registered No, .. 


Aoullhow 


(Middle Name) (Last Name) 
ried, widowed or divorced woman, give also maiden name.) 


(City or Town) 


No. Ri inte 


2 FULL NAME 
(If deceased“ts a m' 


/07 A” Wechamur. dt MaMow—spa aeons eseniatooreonitoum 


(a) Residence. No. "erfecdimZ AE SM Mek Oe: . - . 
(Usual place of abode) (If nonresident, give city or town and State) 


PLACE OF DEATH 


far death occurred in a hospital or institution 
. St. l give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
{bs War Veter a 
. 5. War Veteran, 
if so specify WAR)...118 Scotian sceanpanssiitosneesaten 


(First 


..days. In place of residence years.. 


Length of stay: In place of death..... 
MEDICAL CERTIFICATE OF DEATH PERSONAL A 


3 DATE OF Ss. ent. 1G lf 6Y 9 SEX 10 COLOR i SO STED (write the word) 


“ 
DEATH sssnssnuss SE FOE | a act's WIDOWED Yi ahatoog 
4I HEREBY CERTIFY that I have investigated the death Yale Ab o ANT 5 UNKNOWN 
of the person above-named and that the CAUSE AND MANNER thereofj| 12 If married, widowed fr divorced 
te fully.) HUSBAND freon Wide XM ALOBIG 
(Give maider nangg of wife In full) 


(or) “WIEBE: of sscsssieinctccinoeg Nessstsnenernstnenesntnesntnaantnnensstseenenerneneuneunennsnnentnns 


Minutes 


AGE GO Years AT head 


A of Bess: ad 


5 Accident, suicide, or homicide (specify) 


Date and hour of injury ... 


IF ACCIDENTAL, was injury causally related to the death? .. 


Where did 
NSN TESTO SCCEAIN S:, . <acccovcesscasatoscsomscnsSeswseptoes cnssecopestossncomorocse oon essences po RSL oe ne ee es ar 
(City or town and State) 


Did injury occur in or about home, on farm, in industrial place, or 


PADIS PURSE Ps isccrssscsvnvccecsivcctacccsssnas;senustssosuecesiisesscsassawepcaadssctstrsseoissavcvn ego neassiasneteaess try 
(Specify type of place) matty? e} 


Manner of \ 3d TAME OF 
Us T Ti a aimpeecsrcronrnnertvinsretire, herrea lv enenn ton vanmee IU Maree NNT arere Ee, evctn CMe FATHER 


(How did injury occur?) 

19 BIRTHPLACE OF 
FATHER (City) cede APO 8h © aha SEO RS ee 
(State or country) 


Nature of 
UTLTLESY” « sSicarscsnascnsnsastockasoxseaseassiounestesia spircseuesisnsenetssensespimpeesee Mia sasssssetiaae 


Wile At WOPK?. sssicnscvsssseesiressserscorveeses Was 


o>} 
6 Was disease or injury in any w oll g | 20 MAIDEN NAME - 
: OF MOTHER . 
TES; SPOCHEY. ssiessisinsswnivsaiesisnsinny ee eee “ ° 
&| 21 BIRTHPLACE OF 
cn. eet A » M. DJ MOTHER (City) . 


IT for. [5 ee (State or country) 


J 
Fh Net M99 Y ‘ > Sima t ih on 
: Informant <4 LD NOW, sss gli fnosreresternBeornierdeen He snc Precsa sR sesesnceses Revsasoasenusgnsistnnten 

7 SMa acubake..... GIGS SOK ed rk bees (Address) 7 ¢; 4 

Place of Burial or Crematiop ity or Town) . P 

at /9 41 E. dintcohu Mark . 

DATE OF BURIAL .:wctpehg Sec. pee fan Sites si i a cavesins eS uicasad 9.6. : 
8 NAME OF ) I HEREBY .CERTIFY that a satisfactory standard certificate of death 
FUNERAL Laas) ns tk ra, 2, onshore of 


ADDRESS vie 44 


FORM R-301A 


N.B.-THIS IS A 


RMANENT RECORD. 


Use only 
TATE APPROVED 
black ink or black 


typewriter ribbon. 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
\USE OF DEATH 


do not enter 

more than one 

cause for each 
f (a), (b) and (c) 


This does not mean 

mode of dying, 
h as heart failure, 
henia, etc. It means 


 iscase. or compli, » || DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


ions which caused 


ith. 


re tigibe if any, 
vhich gave rise to 


bove cause (a), 
tating the under- 
ying cause last. 


Conditions contrib-—> 


ng to death but not 
ated to the terminal 
case condition given 
(a). 


Tote:- Chapter 137, 
ts of 1954, requires 
ysicians to print or 
ye the cause or 
ises of death on 
ath certificates, 


EE CHAP. 46,359 & 
« CHAP, 114 8845 
16; CHAP. 3856.) 


100M-10-58-923886 


| KA 


Che Commoanuralth of Massachusetts >2 


iM Worcester Ss EDWARD J. CRONIN 
ac a SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
‘ a y DIVISION OF VITAL STATISTICS with Board of Health 
_ oro... STANDARD or its sem 
8 (City oF Town) CERTIFICATE OF DEATH ee ae 
a (If death urred in a hospital or institution, 
Ps DS (eNO BAST 61a c A ee naa se gules its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
2 FULL NAME. -plalila ee. won. rer (Was deceased a 
deceased is a married, wi a Sidowe iv Iso maiden name.) U War Veteran, None 
if g0' specify! WAR) wicccaraeeeeinecereens 
(a) Residence. No... eT eee ae ms _school. soa Shien _Southboro ,Mass. 
(Usual place. “of | abode) det Bonrenident give city or town and i State) 


Length of stay: In place of death O:yeurs—__ months... days. In place of residence CO. years_...months_.... days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


3 DATE OF 
7, ec) ee, es CS 28 la ee i. MARRIED {ij Wie {aowed 
(Month) (Day) (Year) M White WIDOWE 
4 THEREBY CERTIFY, That I attended deceased from} ——————t zi or BN 
married, wi a r divori 
MAY.23., 9, to. Seer 23 , 1964] 108 Uf married, wianota Abbott. 


BO maiden name of wife in full) 


(or) WIFE) ofccccce 


; 1964, death is said to 


INTERVAL 
BETWEEN 
ONSET AND 
DEATH 


I last saw higpalive on Serv 20 
have occurred on the date stated above, at 6:20. A..m. 


““(Husband’s name in full) 
11 IF STILLBORN, enter that fact here. 


12 If under 24 hours 


@) Brenchepneumenia. 
AGE. G5 yYears.5... _Months.C2 Days ~.-Hours..... Minutes 


13 Usual 
Due To - “ 
Occupation: —. rissa ese cacpass 
(b) -. " Chronic Bronchitis Emphysema iS - j (Kind of work done during most of working life) 
‘s 
14 Industr 
or Business: . ee ne, eee 
15 Social Security No.OO=$50 3=/ | 3" si ate sbei icc asiisaanzaait 
! 16 BIRTHPLACE (City)... Hartiord aapoinaadeaiiaioanaesh 
i Arferiesclero rofic Hear | (State or country) Maine 
CONDITIONS - 2yrs||__|17 NAMEOF 
FATHER reorge F, Dyer 
wm |18 BIRTHPLACE OF 
& | FATHER (City)... UCM ae 2 01) ee coe eR 
5 ee ae injury in any way related to eceesiparze of deceased? N92 = (State or country) Maine 
=e a w |19 MAIDEN NAME 
F MOTHER . sf eene 
(Signed)_._.._____. < oO orciana been 
bie Wy di Bes YE aT % |99 BIRTHPLACE OF 
— MOTHER (City)... Hartford 
i (State or country) Ma ine 
| Informant, PSe Rachel Hosmer 
(Address)§ “St O 1thboro ,.Mass 


7 RCNERAL —— i al 


appress Main St. Southboro,Mass. 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
we filed_with me BEFORE the burial or_transit per it was issued: 


RAL QQ imeoct 


(Signature of Agent of Board of Health or seo 


Regety d and filed... > 
ue a oo 
_ ~ (Registrar) (Official Designation) (Date of Issue of Permit) 


: 
m 
ow 
—) 
a 


or town at 
d resided 


or town in which the decease 


e Chap. 46, Sec. 12, G. L.) 


or town in case the deceased resided in another city 
Se 


THIS IS A PERMANENT RECORD 
5 to the clerk of the cit 
h in which the death occurred. ( 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


25M -3-61-930213 


Copies of returns of deaths which occurred in your cit 
the time of death should be transmitted on Form R- 


as soon as possible after the close of the mont 


The Commonwealth of Massachusett 
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EE CHAP. 46,389 & 
« CHAP. 114 $545, 
16; CHAP. 38586.) 


100M-10-58-923886 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


Che Commonwealth of Massarlusetts 2 
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PHYSICIAN — IMPORTANT 
nee 31 deceased a None 
ar Veteran, 
if so specify WAR)... 


_Southboro Mass, _ 


2 FULL NAME._.UeWLS F.Horton Sr, | 


(If deceased is a “married, “widowed or divorced woman, give also maiden name. = 


no... Main Street _ 


(a) Residence. enern presenters eee. GR uow erent ns 
(Usual place of abode) (if nonresident, give city or town and State) 
Length of stay: In place of ive -seere... months... days. In place of eae |: oe ae days. 
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(Signed). —=jMOTHY F Stone 
TIMOTHY F STONE 
(Address). SOUTH BORE, MASS > DateOc F SBS 1964 


etural Cemetery......Southboro,Mass.. 


Place of Burtal or Cremation rari or Town) 
pate or purtAL___OCt. 10,196) ig 


7 NAM F 
PCNERAL pirecror Yonald C, Morris 


appress Main St, Southboro Mass, 


19 MAIDEN NAME 7 
OF MOTHER Clara Morri 
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8 Geeks lon! cantseetpapeeea Seams tress. Rasyeasstecotacasictivs penal ysteatvacteaeniccsvinsessees 


14 Industry 
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“2628 


FORM R-301 


be filed for burial permit 


with Hoard cf Health 
er its Agent. 
INSTRUCTIONS 
FoR 
BESICAL CERTIFICATE 


PRINT OR TYPE 
AUSE OR CAUSES 
OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (ce) 


This does not mean 
be mode of dying, 
wh os Aeort fasiure, 
tthenis, etc. 1 meons 


be disease, ov compli- 
sed > 


ions whick ca 
cath. 


fy yes i] any, 
which geve rise te 


' ro. 


z 
WH-9-63-936348 


- AB TRIE CAPY ATTEaT.- 


The Commonwealth of Massachusetts | ae 
{= KEVIN H. WHITE 
< Worcester SECRETARY OF THE COMMONWEALTH | Mor cester. : 
nt any) sense serene resersseestereans: ry DIVISION or VITAL STATISTICS (City or Town making this: teturn) 
1 Ea 
3 Worcester STANDARD 
aaa towel CERTIFICATE OF DEATH nerisered No SOS 4 LG... 
f een St.Vincent, Hospital Gaia line eich cee St. {ives NAME instead of street and slumber} 


. PHYSICIAN — IMPORTANT. 
2 FULL NAME scene E DEMO BOPOM VS eae (Was as deceased a 


(If deceased is a married, widowed or divorced woman, give also maiden name.) S. War V strat None 
uso ” specify WAR Wicca Coan 
(a) Permanent Residence. No. ..9Ston Road Ss afdaton cea Hauanionen fdvesesabdecanel cate wnion Shissisiseticane Southboro, Mass. Bs galls aacanteeaaieniien 
(Usual place of abode) (City or town and State) 
—length of stay: In of stay: In place of death. ....... YOATS.....s000 menthn Ds days. In place of residence.d Qyears....- .ttonths......... days, : 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE pe SEX | 10 SINGLE (write the word) 
DEATH . November........11..000.. >.) : MARRIED 
(Month) (Day) (¥ear) M White wipowep Married — 
TTHEREPY CERTIFY, Thay J attended deceased fpm eid attended deceased an HAAR oa 
——HHOVs sn Dea _ 19.04. : we NO, es ee 19... 2a. eens Tt -married, wid sg dyoped 4.3.4a, ° 
HUSBAND of .. "OR. Sphitne.. Fedolfi 
Give maiden name of wile in | fail) = 
Co). WI EE Of scissictes csscdssieysvssizssossisnssessentenseiousvtaipiasesas ten tousniveiel voodedepecetansansectngpesovoeedaity 


iy usa. Maintenance Nan cactasandv ates sdsavasns shed idcesetoabsessbcus’ 
(Kind of work done during most of working life) 


14 nd tines BAY, obate Abrasive westbor 


or Business.-'¢ 


Due To 


() Te Sia eee 


OTHER 
SIGNEFICANT cc nnsccssccesseescrseses 
CONDITIONS | 


16 BIRTHPLACE (City)... £28400 
(State or country) 


1? NAME OF > 
FATHER J 
7) z 
18 BIRTHPLACE OF : 
e FATHER (City) cccneeneene de PS BLO octets: 
2 (State or country) 


¢ 


(Swenatfire) W404 ey ee Pa 
oe Rakes tenga 


(Print. or Type Name) 


(addres OPV i iceut tas. 2......Date... we “1 oh ame 


19 MAIDEN NAME 
OF MOTHER 


a} 20 BIRTHPLACE OF 


ef ‘ : 
2 Rose Fazio 


MOTHER (City). POS ALO.ccccssnnnesmnsnannmnetnneen 
Rural Cemetery § Southboro,} Mas 8. (State or country) Ital ¥ 
Place of "Burial or Cremation. _ (City or Town) 
DATE OF BURIAL Nov..d 4 21 Informant #! Mrs... JQ8 ephine. Borelli. a atnenewans secmeceaneses 
7} Rite DIRECTOR <= vonald C. “Morris _ {Address} Boston. Ra... Southboro, Mass. oseanaee 


I HEREBY CERTIFY that a satisfactory standard certificate of desth 
was filed with aon the berist or transit permit was ease 


ae era 


appress Main, Street Southbore.Mass. 


Received ard filed n.cscnnsenncssses: 


(Si ie et Bako Hw a 
hive the LLY. ee GEMS SON, yrs ees | 


fini y 5 5 ee a ae . | 


LR 


The Commonwealth of Massachusetts 


x 

=I 

< 

wo 

iS Worcester KEVIN H. WHITE oun SORO 

Fe iiss Seenecimase Aon 80 

FORM R-303 : eeaty) DIVISION OF VITAL STATISTICS 01 or Town making this return) 
® Sled for burial permit SOU BODOLO p MEDICAL EXAMINER'S 
Morte Agen : (City or Town) CERTIFICATE OF DEATH Registered No, ......308,.. 28. 


(If death occurred in a hespital or institution, 


8 Cyd appt baton ees rebc” mn berpersrinsbupeensetey Fen Aaya ah fell Rive BEI Reh hte baer Eetate (CI “ant St. { ive its NAME instead of street and number) or 
pore 5 eee ougen) HY SICIAN — IMPORTA 
we o 
sOan 8 2 FULL NAME wacalerall ELAN VIA BEL TH [Wes eae 
iy 4 £ 27 Pe NANI veer etre P ee Be BoM NM ee sssucscnesonsesvsnrensnsensnsensnsamsersnsansensansmenrsncnsansnsarsasenssesnsssansamnenssanensavemnanensensassicenensesensegenees _S. War Veteran, None 
wse@sa 6 (First. Name) (Middle Name) (Last Name) : so specify WAR) 
= ic] nese | s (If deceased is a married, widowed or divorced woman, give also maiden name.) = MEF 50 SRECIIY WWENIN) srscsssesssssnseessvsneseesers 
cE PS CIs) = 
MS Esse 2 (a) Residence, NO. accep NV OWEON, SEP CCG eettinenss Southboro, Mass... 
) A cai fe (Usual place of abode) (if nonresident, give city or town and State) 
= = Re Se g Length of stay: In place of death......,D...years............MONtHS.........00. S. idence._2...years cee MONEHS....c0c0e0s 
Q x Ones « MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
an 3 ra xX NG ’ vord 
¢0*82 3 [spateor  Aov. 7 G.. PUG | ee ee eee 
2H Z030 fs (Month) @ay) (Year) F White WIDOWED 
n re Be agg 41 HEREBY CERTIFY that I have investigated the death SINGH 
ont Sige s of the person above-named and that the CAUSE AND MANNER thereofi["]2_ If married, widowed, or divorced 
7 Agate § re as folloys: (If an injyry was Sof Vt - fully.) HUSBANDWOF $,5.c00i aE Siek, Stabe REL Earn Eee RE ee sccemsesatens 
pztts 2 |\As~hixiahen, SAL ~lpluced | ey Allison Ro Boat ee 
(e) >, a % ae LCL WIG. / Tan 3) > WEL ft Sis Sitios Serica R Ginsband'’s apa Ft Taiiy” wassnopapnesscsevonoaseesesee: 
ages 3 
5 5 a 55 & [2 = nll kali leatdedca | METIS ..| 13 DATE OF BIRTH, ax 23 1903 
- 
e - Tees =) 5 Accident, suicide, or nals (specify) gd CEL. CL GM Ken. cccccscssssssseed 14 . If under 24 hours 
3 AGE... 662hY ears.,..§..... Mont SA Days | cesmeeHOUr ceeessseese i 
q Q Ts 23 8 Date and hour of injury .. Ly Aft. wo 4 ary 2.19... 7. PF, a rear. 9.on uke sea 
= rye es 
gf hy zu fe g IF ACCIDENTAL, was injury causally related to the death? wu... 
20 uate fs Where did 
SUSUT Y,POCCULEE: — ceccncece tossotsccsscocchomsessscokopeeccsaseqersesaruttespasLsctypstoisietasestege nvoplsbs sand ieScpescnen toed 
“MOLE e aid (City or town and State) 
Lu a 34 EE = Did injury occur in or about home, on farm, in industrial place, =e 
= = , 
> 2 BER : iS ae ei “O1S- Ors T 90 ects ; 
AG zEze e Mace ot SS (City) 
5) a QBfs = Injury a ere St4e or country) ass 
¢ ra] £ 2-3 g Natute’ot (How did injury occur?) % NAME OF 
oe 5225 z isso isbn she ince sboedeastesephotl FATHER Otis Clough 
WY r - b «| 20 BIRTHPLACE OF 
“DEE ag 3 | FATHER (City) cee QAP LEON 
a 6 ES Be 2 ¢| a (State or country) ia 
see eat 5 |} 21 MAIDEN NAME 
a a3s 3 5 < OF MOTHER Grace Ta lor 
= 4283 g 22 BIRTHPLACE OF 
Sig tes” = moro MOTHER (City) cscs Sib doy ch! ah i 
is wanes Hs $ \y Dates. we —_ ie. -19.! % (State or country) a¢ 
a asses 22]; ee aa 3 iat South bor, Mass..- Sates RBM. Re a 
2) 5 Faas Ss Place of Burial, or Cremation. Cityor Town (Address) NO Wt ;Onl "Dus 4-89 HbOBS Mass. 
= ro] 4 DATE OF BURIAL ............ ONive Yea reeAbare ve HER EOS te OPE 19.26 I HEREBY CERTIFY that a satisfactory standard certificate of death 
5 5 8 NAME O \was filed with me BEFORE the burial or transit permit was issued: 
z aS FUNERAL DIRECTOR peer 103 aE 3. : . — 
veep on 5 re rs O 
Or) ee Ahh. Sd Baal 
Oca EAE eet Bice (signntare a3 Agent of Board of Health or ‘other) } 
SE See A Se ee at 
eee (Official Designation) (Date of Issue of Permit) 


(Registrar) 


A TRUE COPY ATTEST: 


— i ban 


: _-<_ (GATE OF DEATH 


=—_ — 


CERTIFICATE OF DEATH 
STATE OF NEW HAMPSHIRE 


TOWN OR CITY 
CLERK'S NO,,... ccc cccereereereceeceseecececeessscserses 


Le aN 


1. NAME OF os =“. «rast 8. (MIDDLE c. (Last) 2. DATE (MONTH) (oar) (YEAR) 


DECEASED vileon veatn , November 18, 1964 


(TYPE OR PRINT) Lucile 
. PLACE OF DEATH 4. USUAL RESIDENCE  wnene veceaseo tive. if institution: nesioence 
STATE B. COUNTY BEFORE ADMISSION.) 


A. COUNTY 
« Hi lisboroush 


c. LENGTH OF {c. CITY (cive actual TOWN OF RESIDENCE, NOT MAILING ADDRESS), 


OR STAY (im THIS pLacey OR ‘ 
Town aeghua rown Wilton 
Do. NOs etn OF (iF Nor in HOSPITAL OR INSTITUTION, GIVE STREET AopRess on (Weation) D. STREET «ir numa, cive cocatiom Ee. Is RESIOENCE 
OR ADDRESS, n ON FARM 
INSTITUTION Memorial Hospital eeiton Caer ves 0) no && 
Pe 6. COLOR or RACE]7. (8) Oo F NAME OF HUSBAND OR WIFE imatoen mame if wire) 
MARRIE DivorRcED 
White Never Married L) Wivowep C) John Henry Wilson 
9. DATE OF BIRTH 10. AGE «nm veans || ir uncer 1 year 11A. USUAL OCCUPATION ikinp OF work 118. KIND OF BUSINESS OR 
LAST BIRTHDAY) || MONTHS | DAYS vo! RING MOST = LIFE, £VEM IF RETIRED) INDUSTRY 
Qu 5~1891 3 "Yousewi Home 


12. BIRTHPLACE icity on town. state 13. CITIZEN OF WHAT |14. FATHER'S NAME 


OR FOREIGN COUNTRY) COUNTRY? 
Nashua, N. He David A. Gregg 


15. MOTHER'S MAIDEN NAME 16. WAS DECEASED EVER IN U.S. ARMED FORCES? |17. SOc. SEC. No. 
(YES, MO, OR UNKNOWN) (IF YES. GIVE WAR OR DATES OF SERVICE) 


Ella Fox “ 
168A. INFORMANT 188. ADDRESS 
Mrs. Charles B. Sullivan Wilton, KN. H. 
19. CAUSE OF DEATH (enter oncy One CAUSE PER LINE FOR (A), (B), AND (cP INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY? ONSET AND DEATH 
IMMEDIATE CAUSE (A) Nassiv: tricular hemorrhag he BRAYE 


CONDITIONS, IF ANY, BUEETO is Generalized arteriosclerosis years 


WHICH GAVE RISE TO 


ABOVE CAUSE (A), 
STATING THE UNDER- 
B| “YING cause cast. MOVERS _LORE-Standing bronchial asehma  ONDNYSShA Years 
< PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 20. WAS AUTOPSY 
2) DISEASE CONDITION GIVEN IN PART IIA) PERFORMED? 
ky Yes B NO Oo 
F 21A. ACCIDENT SUICIDE HOMICIDE 21s. DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART II OF ITEM 19.) 
Fi Qo oO o 
5 | 21c. TIME MONTH DAY YEAR NOUR 
OF 
5} INJURY M. 
fa) 210. INJURY OCCURRED 21£. PLACE OF INJURY (£.G., INOR ABOUT | 21F. CITY, TOWN OR LOCATION COUNTY STATE 
ld] wHice at NOT WHILE HOME, FARM, FACTORY, STREET, OFFICE BLOG., ETC.” 
S| work O) at worx 0 
7 if! 7 (ars fs k or 
22. I attended the deceased from dn14e adnen , to pO ee and last saw ane live ON See howe 
Death occured at 8200. nae mon the date stated above; and to the best of my knowledge, from the causes stated. 
23a. SIGNATURE (oecree on titte) | 238. ADDRESS 23c. DATE SIGNEO 


24CMURIAL EGREMATiON a 248. DATE 24 c. No OF CEMETERY or 24D. LOCATION icity. town, on county) (stare) 
ENTOMBMENTL] removaLL] 12 20—64 Rufal Uaidtery Southboro, Masse 


IF ENTOMBED (MAME OF CEMETERY) LOCATION «city, town, county) (STATED DATE 
24e. PLACE OF BURIAL 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS COUNTERSIGNED -AGENT ccirtr ao. or neacttn)| DATE 
Nelson Funeral Homes Wilton, N. H. | Joan Gauthier 12~18-64 


DATE REC'D BY TOWN or CITY CLERK CLERK'S OWN SIGNATURE CLERK OF 


November 18, 1964 Edward S. LeBlanc Nashua, N. i. 


A true copy, Altesti<ex. 


= a ee O40-x 7-62— 
"" Rec'd November 23, 1964 “TQ, wus a: RB. end. ae ae 
peal (Ri Ue 


FORM R-301A 


N.B.-THIS IS A 


RMANENT RECORD. 
Use only 


TATE APPROVED 
alack ink or black 


ypewriter ribbon. 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
USE OF DEATH 


do not enter 
more than one 
cause for each 
{ (a), (b) and (c) 


This does not mean 
mode of dying, 

h as heart failure, 

henia, etc. It means 
disease, or compli- > 

= which caused 

th, 


‘onditions, if any, 
hich gave rise to 
bove cause (a), 
tating the under- 
ying cause last. 


Conditions contrib-—> 
ng to death but not 
ited to the terminal 
vase condition given 
(a). 


fote:- Chapter 137, 
ts of 1954, requires 
ysicians to print or 
e the cause or 
ses of death on 
ith certificates. 


E CHAP. 46,889 & 
» CHAP. 114 8345, 
6; CHAP. 3856.) 


Che Commonwealth of Massachusetts VUORNOS 


i aN 
& if EDWARD J. CRONIN 
= BL $ SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
) (County) DIVISION OF VITAL STATISTICS with Board of Health 

' 6 __ Southboro STANDARD or its Agent, 29 
g (City or Town) CERTIFICATE OF DEATH ee ee: |: al 
n ; If death d hospital titution, 
o ie Eanre te Bee Li nkntAidsieessagundecamecetbetanad ac GEST WARE tustoad Of tiset and neeben 


PHYSICIAN — IMPORTANT 
(Was deceased a 


. S. War Veteran 
if so specify WAR NGne 


Southboro, Mass 


(a) Residence, No... Keeler Tie eed... 


Usual place of abode) 


(If nonresident, give city or town and State) 


Length of stay: In place of deatis..9 O ears. —— months... days. In place of residence 30 seara. sense months..........days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 
BAO Nov. 22 194 ___([esex [conor OU GaeTee 
(Month) (Day) (Year) EF Whi te WID 
41 HEREBY CERTIFY, That I attended deceased from} —— | awed or divest DIVORCED 
. ja If married, widowed, or divorce 
Apel. een, ae , 1920. + to... - Mo eS, 9G F HUSBAND. ff ceccesecceeecseeeeseseseeeeee — 
I last saw h@iCalive on... Nov. 2t sy 19.64, death is said to (Give maiden name of wife in full) 


(or) WIFE of REV Bruno Vuornos 


have occurred on the date stated above, at 10:09 a.m. eee “Giusband’s Paras Fully 


INTERVAL 


11 IF STILLBORN, enter that fact here. 


If under 24 hours 


) 
yo 85 Years. LO ionitig-- Ones ..—Hours..... Minutes 


13 Usual Housewife | 


Occupation: reece naa aicscans 
(Kind of work done. during ‘most of wo working life) 


14 Industry At Home 


or Business:.........-——. atic ohn ee 


None 


rterioscle 


Due To 
(b) 


15 Social Security No....... 


| 16 BIRTHPLACE mo va 
| (State or country) 


17 NAME OF 


FATHER John Ahola 


18 BIRTHPLACE OF 
FATHER (City)... OULU 
(State or country) Finland 

19 MAIDEN NAME 
OF MOTHER 

20 BIRTHPLACE OF 


MOTHER (City)... DULY 
(State or country) Lana 


OTHER 
SIGNIFICANT -____. 
CONDITIONS 


5 Was disease or injury in any way related to occupation of deceased 2Mo. 
TR Bey. SCL assesses cca tite as 


PARENTS 


(Sigried) cee 
Tt 


(Address): ie . Date. Ney, 23. _19@¢ 
shay... View... Ganetare Loni Sandwich Mass... 


Place of Burial or Cremation (City or Town) 
DATE oF BuRTAL... NOV. ele 


7 NAME OF rOonald Cc, or al 


FUNERAL DIRECTO 


E HEREBY CERTIFY that a —— standard certificate of death 
filed with me BEFORE the burial or transit it was issued: 
Acs CO Li Miceats TT, ie) aceite. —— 
(Signature of Agent of Board of i or oth 


ENE aS? ad 
(Official Designation) (Date of Issue of ee 


“(Registrar) 


The Commonwealth of Massachusetts ay—-(6¥) 


MARGIN RESERVED FOR BINDING 


i KEVIN H. WHITE Tesircten 
< SECRETARY OF THE COMMONWEALTH th Slee ne ee tee ce teecs 
FORM R-302 a... Midd lesex ni ial nas DIVISION OF VITAL STATISTICS (City or Town making this return) 
"SS Lexington = ane 
Sala leeks pega a : CERTIFICATE OF DEATH Registered Now 
| E39 < (If, death occurred in a hospi instituti 
pital or institution, 
z 8 ie a No. Rai vlawn..Nursing..Home,265..Lowells:.| give its NAME instead of street and number) 
arse 
Pont ¢. WwW $ 
a ee 2 FULL NAM Ep BOW Ard. HUG. CAMELON nimi Se Gy as Arcee a 
we bad (If deceased is a married, widowed or 1B . If so specify WAR\IR Ob ccsssecsesssseesenun 
a isis 
> ese a fl 
fe 5 = g (a) Permanent Residence. No. os... Parerville Road Uipcstetoosacssslomsectasvacezenttooes outhboro, beetd Mass » BEE ssscrorceniss 
= Es (Usual place of abode) (City or town and 
és Bay Length of stay: In place of Reg ieanenel YEATS..cesesess MONE S..scssvers days. In place of redidend eave YEATS..csssere months.........days, 
3 
& @ a) MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
s OS 3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the word) 
< ze DEATH -cusntetee fo ee MARRIED 
P| 335 (Mont 
s 
a 328 *L HEREBY CERTLAY ale hite pivorcep Widowed 
BO ee Heptegver ne ag. Tl If married, 
5 9 343 L last saw... alive OW... HOY GID HUSBAND of 
& vba 
pi = oe (or) WIFE of. 
< 4, eee (Husband’s name in full) 
HA ic) 12 red | If under 24 hours 
& ie z So eS eccentrics errr rr ec re AGE 12. Years. t. ae Months..=#.. Days. | me, Hours........ Minutes 
“nx 
62 335 ee ee  Getpaine = V2 Engineer(Retired) 
M4 EB pee : : (Kind of work done during most of working life) 
Zam BES J 14 Industry 
Se eC) oe eee rbuneseekson and Moreland 
2 ES a EA TE OS LE SS S| [SR 
Dye aS QTHER Right Hemiparesis | — __||_15 Social Security Now eS nt LMR vasssssssssssssssssnssissnnesesn 
iin £23 NDITIONSR WOR: OG St 1OUBIRTHPLAGE - (City) a Be ememeeee ni imat nciia isi iniiiisinssionsisintenene 
aa 33s CONDITIONS S YOH GLE” eva 3| yrs. BIRTHELACE (Ci) aes 
On ES aes ? > 
z SEs as autopsy performed? ........ ‘ 17 NAME OF 
a gee What test confirmed diagnosis? S20... FATHER John dD. Cameron 
é s s 4 5 Was disease or injury in any way related to occupation of deceasdd@)...... eS 18 BIRTHPLACE OF Pic tou Count 
if -t TikeO SEN eCl Visperra sire a psa ie Sin Tt ie cccsnitt erste eee FATHER (City) ...:sscssssssssosssssssssnsssssssntnvsnsnnnanssesssssMtecegscsececreccessnsessnsnsessesssasens 
> $08 Z (State or country) NoVa Seotia 
S S38 (Signature) Robart C Sener Stewart ats top cppcenetostecott , M. D. 5 19 MAIDEN NAME 
5 853 « * siete <| OF MoTHER Sarah Crosby 
° " 
- SB 16 Clarke S a.| 20 BIRTHPLACE OF 
> Sn (Address) F, . So ain eaieieedeare 4 
= ag % MOTHER (City)....® 
bsg Southboro, Mass. (State or country) MASS s 
Py “~ g = (City or Town) 
£2 
Boe DATE OF BURIAL DOGOMDOR. Jig cnn 
2 AEE OF BURLAL a SR ART SM cose tire Bevoseeeeesceeeteeseneceeenneeeerees ARAM seee 
2 ane 7 NAME OF 
> Ses FUNERAL DIRECT 


1LOOM-9-63-93634,8 


(Registrar of City or Town where deceased resided) 


‘ORM R-301A 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
.USE OF DEATH 


do not enter 
more than one 
cause for each 
f (a), (b) and (c) 


This does not mean 
mode of dying, 
hk as heart failure, 
henia, etc. It means 
disease, or compli- 
iene which caused 
ith, 


Conditions, if any, 
vhich gave rise to 
thove cause (a), 
tating the under- 
ying cause last. 


Conditions contrib- 
ng to death but not > 
ated to the terminal 
ease condition given 
(a). 


Yote:- Chapter 137, 
ts of 1954, requires 
ysicians to print or 
ye the cause or 
uses of death on 
ath certificates, and 
apter 48, Acts of 
59, requires Physi- 
ins to print or type 
me under signature. 


100M-6-59-925686 


Che Commoanmealth of Massachusetts 30 


Ez JOSEPH D. WARD inion 
< Worcester SECRETARY OF THE COMMONWEALTH o be filed for burial permit 
oe : cosnvatusesisasvoncttsa DIVISION OF VITAL STATISTICS with Board of Health 
i (County) or its Agent. 
fo) Southboro STANDARD 368 
ae, creas CERTIFICATE OF DEATH Rediikered Wh eet ceca 
< {ar death occurred in a hospital or institution, 
ou Wein scssss give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
(Was deceased a 
2 FULL NAME......225. VERN te BSccctett eset eseosetoites y: PTT ee rT Tree TC eT er eee U. S. War Veteran, N 
(If deceased is a Ba widowed or divorced woman, give also maiden name.) lif so specify WAR) ......43! one eciaiscastaies 
(a) Residence. No. Middle Eee Ro. ad a I pa a So a a Sts ex Ss outhboro, me Mi ass. ee ee eee 
(Usual place of ‘abode) | (If nonresident, give ae or town and State) 
Length of stay: In place of death. TE. -years..... r.-Months....opon-.. days. In place of residence...}.years.. ..months.... days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 8 SEX 9 COLOR 10 SINGLE ( the word) 
DEATH. vest CEM. OR eee Ac] -)) ae PF White MARRIED. ‘Sin gle 
_(Month) Day) _(Wear) or DIVORCED 


4I HEREBY CERTIF r That I attended deceased from sOaiiithanied (widowed ordivorced 
» Wi , 
je. Angwar_., 1947..., tone F DECC MAR GA Lo, wer, HUSBAND of 


I last saw h@f.alive on vo Dn MQ veeam bare. , 19@4..., death is said to (Give maiden name of wife in full) 
have occurred on the date stated above, at a A MEET Vs INTERVAL (or) WIFE of 


: BETWEEN 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND|| 11 IF STILLBORN, enter that fact here. 


(a): cas AateRies<reRotic HEART. DISEASE DEATH 12 If under 24 hours 

6 mos. AGE...(UL.Years ssopbecssatey HOouwrs........0.Minutes 
Due To . Cecapatat . MER CHSP..... LATTA .mrnmmnersmnninee 
(DD). saccssctceccegs cs eceseshsetessceses atic ces Sie ECedNcauce beds attest daca (Kind of work done during most of working life) 


14 Industry Hducation 


Or Business: wins 
TT ccrmntntyducediaieaseiianamnsltachttatewiie 15 Social Security No. . 
OTHER 16 BIRTHPLACE (City) ...... .QuLhboRo... 
SIGNIFICANT crscssunnon (: a ee ee ere (Sei ar eats) 
CONDITIONS © ———~—~S;7;3S.tC<S;7TS See 17 NAME OF 
= a . FATHER John Near 
Fas: autopsy: performed P scpecscssecsccsscecsscsiescco GW OD sasscissscscocccocss secon caceresceswesbesecsscusssontsonobonsivs 
F ‘ ‘ 18 BIRTHPLACE OF, 
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DEATH WAS CAUSED BY: IMMEDIATE CAUS oT a a acl ca maa ssoscercennttsovantosnetessenenussoenasninecenstecgsgesnnennennosagsaonosnesessbeecsees 


OEATH 


jee 


Uf under 24 hours 
.. Hours........ Minutes 


H Bes ee ALB Cf AEST fu 3 
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_ Long 
m% ales 
4 ae 


Co 


SOM-6-62-933L0 


‘ORM R-301A 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
.\USE OF DEATH 


do not enter 

more than one 

cause for each 
f (a), (b) and (c) 


This does not mean 

» mode of dying, 

h as heart failure, 
eas etc. It —_ 

» disease, or compli- 
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re JOSEPH D. WARD 
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BETWEEN (Husband’s name in full) 
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2 SB DEATHL cssssssss «ck ebruary... iy 1965, “ike sen MARRIED 
ny ook ont ay ear 
3 a ee, SE OE eo ee Eee eee 
pe 328 7IHEREBY CERTIFY, That I attended deceased from Fema White ENE Married 
7 ee 
ae oss April Saeed 4. 19.04 50. Osasci! February...26. 19. ceserosee 11 If married, widowed, or divorced 
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eS have occurred on the date stated above, at . Be INTERVAL 
ae sg AZ BETWEEN || (or) WIFE of... OuxeEede.. —a SE amarc hs 
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Ce bes sepa Lt ; FATHER John D il 
fa) gee What test confirmed diagnosis? HE e 
< es} 
i “ca 5 5 5 Was disease or injury in any way related to occupation of deceased? } g 18 BIRTHPLACE OF 
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information 
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§§ 44-48. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert 2 recital to that effect. 
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G Ed. a H 1 t ( A, be tocar — IMPORTANT 
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of the person above-named and that the CAUSE AND MANNER thereofll” 12a If married, widowed, or divegeed 
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(Official Designation) 


(Registrar) 
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INTERVAL 
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seteseeessceeeaseesscenesaneccsuneceussevenessuscpsenpevsscsroesoronreteccnpesaeasuererensusssenseggestssnsanasscnsnsaseess 
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(State or country) 
Was autopsy performed? ....... 7 17 NAME OF 
What test confirmed diagnosis ? «..ccssssssssssssscecssssssssssssssesssesesssssssssevsssssnssssasssssstsssssessesssee FATHER Osbert Rafford 
5 Was disease or injury in any way related to occupation of deceased? ...... ‘a 18 i Sete OF Houlton, Maine 
TE S05, SPE CREY: 5 snssoscoserescossoncesaserssenseseesscscisstntiantise ccs sttessvudbisioaatestevesseentoneresesioanes ise z FATHER, ‘(GCity.)........itreccttertsttette ieMR ossate ates tree tenceisncawanscaScaveatcsinenuansi 
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fortbiiént df &£O/ 9 21 Informant Urienverss _ Kennedy haasncngu sexe sasekesaneseess 
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IRM R-302 


, Sec. 12, G. L.) 


or town in which the deceased 


y 


or town in case the deceased resided in another city or town 
h the death occurred, (See Chap. 46 


at the time of death should be transmitted on Form R- 


302 to the clerk of the cit 


THIS IS A PERMANENT RECORD 


resided as soon as possible, after the close of the month in whic 


Copies of returns of deaths which occurred in your city 


Mab -6 293310 


.._ Middlesex 


(County) 


PLACE OF DEATH 
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(if 


Length of stay: In 


3 DATE OF 


CONDITIONS 


(Address) 
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gr cantGenerarized artertoscileros 
ORCA ade Se ie tie ot AS ey fg aS 
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Place of Burial or Cremation 
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ANDI OO ees Frami 


Ghe Commonwealth of Massachusetts Pp 
KEVIN H. WHITE 


SECRETARY OF THE COMMONWEALTH Frami ngham 
DIVISION OF VITAL STATISTICS (City or Town making this return) 
COPY OF 
CERTIFICATE OF DEATH RREQTBCCLEM ONO) (cs ocsrrreerectelcccsecrsertstsioisiens 


(If, death occurred in a hospital or institution, 
give its NAME instead of treet and iasimber} 


(Was deceased a 
92 Sac RMR ss Steer OO we U.S) War-Veteran; 
2 LESBO TSEC Y Wy POLO icescaradeccsdqinetsecovveesSodersctssconeres 


St Se Bast. MAIN Stig Stunnnn._ SOMbRROrO, Mass. 


(Usual place of abode) (City or town and State) 
lace of deat... aoe years.........months.........days. In place of residence... EATS... MONLHS,.-csvvee 


10 SINGLE (write the word) 
se a ts MARRIE 
22 (Day) 1 » Bae wipowEsl voreed 
DIVORCED 
UNKNOWN 


11 If married, widowed, or divorced 
HUSBAND of 


INTERVAL 
BETWEEN 


MSE AND (Husband’s name in full) 


12 If under 24 hours 
Sece OMe seedy 8 dona one Days | Rhett Hours........ Minutes 
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Mewes 2 Occupation:... 
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siete ovtentrynctcereortnersresesopesbertarese comaanveccseooenans or Business?.......... a J h eaage stu orn Oe ee eins i ee ere herr 


15 Social Security No. 


16 BIRTHPLACE (City)... 
(State or country) 


Was autopsy performed ? -crerrersssecccecseesseees TA. 17 NAME OF 
What test confirmed diagnosis? ....€3.1.3.: 2 & FATHER Ro swell B. Hodge 
5 Was disease or injury in any way related to occupation of deceased¥Q). . 18 BIRTHPLACE OF 
Msp pp 8 DCCAE esc csbs ttt assests ete ey etal Ectgacort veacomces ee ae ea arrete earn EATER (City) eccaesstvosvaseatae tetas pobetesegoapactiadase ies scsrsnassvcrncss scvyacosssVovreisysecaiscetove 


4 (State or country) Vermont 


& 

19 MAIDEN NAME 
“| “or Motuer AdLine Culver 
| 20 BIRTHPLACE OF 


AES UTA Fs Raat (GACH) stta:issesexconaieaseba ahaeoecass apap iiseceei tccisnteosceciersvocasvesbsocsedssseysdrednosees 
(State or country) Vexrnont 


(City or Town) 


death occurred, (See Chap. 46, Sec. 12, G. L.) 


lose of the month in which the 


he c 


as ‘soon as possible after t. 


(-3-62-932695 


50. 


‘Sic “(Registrar of City or Town where deceased resid 


a The Commmaninenttp of J Reeaciusetty / é) 
E P KEVIN H. Pt TE 
ECRETARY OF THE COMMONWEALTH 
a_..Middleses...... DIVISION OF VITAL STATISTICS Marlborow 
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ul Re ‘eg MEDICAL EXAMINER’S : ’ 
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2 FULL NAME crssssrnssene nt LOD ARES ble ousiatscecgae oer rcelindeamisbeate asnincaicsen 
(If ce ng a married, wi lowed or divorced woman, give also maiden name.) US: War vetooen _No 


if so specify WAR)..... 


(a) Residence. No. h,. aSSe. sscossnceeosceesestase 


(Usual place of abode) ‘df “nonresident, give city = town and State) 
Length of stay: In place of death 


MEDICAL CERTIFICATE OF DEATH 


PERSONAL AND STATISTICAL PARTICULARS 


11 SINGLE (write the word) 
BM ApRAR2,.2965 | 9S] wo coton EAR, 
ay cas Male White DIVORCED 
4I HEREBY CERTIFY that I have investigated the death UNKNOWN Single 


of the person above-named and that the CAUSE AND MANNER thereofl| 12 rf married, widowed, or divorced 


HUSBAND of 


(OE) WIE OF ssssscsscscssscassesscsssuscsansssatsscat tsetccsecasstsctnc seca cideotesemcesonuencaninesenssenaeencen 
(Husband’s name in full) 


| If under 24 hours 
San Hours ............ Minutes 


5 Accident, suicide, or homicide (specify) ............ accident... Teast : 
14 Usua 
Date and hour of injure OGp.m.4 Le 2 _ a a 19.. 65... a ion: Farerata:.. 


IF ACCIDENTAL, was injury causally related to the death? . _¥ es ae 


Where did 
Injury occur? ......... Marlboro casa auwoeveussneesnisccseeasvseveonss toppeusennnstdinwseitoesienane 
(City or town and State) 


Did injury occur in or about home, on farm, in industrial place, or in 
public place? 0... 


f 
Manner of AITO aceidén 


15 Industry 
or Business: .......... 


17 BIRTHPLACE (City 
(State or country) 


18 NAME OF 
FATHER b@O aeteace’ 


“| 19 BIRTHPLACE OF 


ssesseeseateestesaceneaseceensssanabeneneatensstentensnensnnceecaseceaseacsseasensavanscasasanenenecanesensesescssessesensnseassnenenteneners| a FATHER (City) am Si 3: RT AE Cree 
LMR a hae at ee al EE A eed ti ME ehh ate atate  IIR ee a eel pt 


(State or country) 


el of 
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Was disease or injury,in any way pelate ‘0 ogcupgtion OF: ed ERC...... 20 MAIDEN —— 
Autopay -BAOGES “P.Al*s office |=| “or wormer Rita B. Monette 


&| 21 BIRTHPLACE OF 


MOTHER (City) «0 
(State or country) 


(Signed) ...... Kenneth R.. Greenleaf idscande ,M. D. 


Informan 
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is 
A Wo re e Ss t e r PPP OR ROR eRe eeeeneerenee 
‘ . 1 é susteeratassnsaaasbapussiataacs F County) or 
Q southboro on... MEDICAL 
s i (City or Town) 
a 
No. nnn oR RLV 
2 FULL NAME wecsssssr AC Aebescccsscssststisnssesciseecec Ad, aT eT en 


(First Name) 


(Middle Na 
(If deceased is a married, widowed ats vee 


or divorced woman, gi 


(a) Residence. No. 
(Usual place of abode) 


Length of stay: In place of death....da....years 


(Month) 


4I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereo 
state fully.) 


. 
adh 


MOUS (LACE ass saccnssccesssnssecitt canionst uosieactonscdecssecsscarsssoosesserseimt nonissibinedia re 


iP... 
(Specify type of place) 


‘Manner of 
jury 


The Commonwealth of Massachusetts 


JOSEPH D. WARD 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


CERTIFICATE OF DEATH 


9 SEX 


lla_If married, widowed, 
HUSBAND of 


aN W BIRTHPLACE (City) sya CQ.umbus 


)} 


To be filed for burial permit 
with Board of Health 

or its Agent. 

EXAMINER’S 

Registered No. 


(If, death occurred in a hospital or institution 
give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 


{ (Was deceased a 
WWII. 


St. | 


(Last Name) 
ve also maiden name.) 


U, S. War Veteran, 
if so specify WAR) 


PERSONAL AND STATISTICAL PARTICULARS 


10 COLOR 11 MARRIED MePYp to, 
White ow OIVORCED 
widowed Hdlitth E, Forbes 


(Give maiden name. of wife in full) 


M 


@(Husband’s name in full) 


i 
ip 


3 y ey, If under 24 hours 
AGEL. Ce eG ssssenemeeee FOUTS ....---- Minutes 
14 Usual, New , 
IF ACCIDENTAL, was injury causally related to the death? Ocetipation’: ... Se ge 
Where did R ne aN 9 during most of working life) 
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Didi injury oocie dn. or slwas rome, on Farm, tn, Soduertel cluce! on Ga 2 arene tenebrarnesensetnnetnrnanttnsnnsennrnnneene 


ocial Security No. 


(State or country 
——— 


‘18 NAME OF 


% 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


Ay 
Oo UW 
($3 
sy 22 
a) 
Oo 
1 
so 
1 
5 
Ww 
i 
4 
Da seeeee: 


Nature of “RA 
jury - OTHER Hugh F, Stiffler 
, Bi " 
While at work? Was autopsy perfo 19 BIRTHPLACE OF 
Bees gig? > ya ere 4 FATHER (City) _helListen i coaiiesestcor csc ecasasststaesecanaaieSesausectoanee 
6 Was disease or injury in any pceceaged? sont santa (State or country) Oh io 
Tf 0, SPeCify cissesscscsssssssssssssseeseeeesees ~ EI crne cesses 


20 MAIDEN NAME 


OF MOTHER Rebecca Ann Paugh 


21 BIRTHPLACE OF 
MOTHER (City) om Qa AICS DULG ccccenernenenineninninenennn 
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Edith E, Stiffler 


Tetforan tn tle Ssncssuescoccensoat png Rcsansacpertooceseeets tanecaessceeet ae ooeioi Sing oon sonatas cnsbacesbeosunavaounsemssaben 
(Address) TAra DU Outhhora. Mass 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with me BEFORE the burial or transit permit was issued: 


~ — 


Tite ee 
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Pom, A ONAL INFORMATION ................. Coe > 
¥ RING MILITARY SERVICE Dice Mabe’ By deheworio..o,  ) 
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tee eneeee 


Ate eee ween eee eee sees eseeeeeessessecesces 
eee eee eee ress 
PONT RRO e ete wees eeeeeteeeennnee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those of persons to whom they h i i 
care during a last illness from disease unrelated to any form of injury. F ey: havergiventbedside 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. ‘ 

(3) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poison) thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 


of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


i iners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
oo a etanaeces an injury em oF its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a, collision of railroad train and automobile.” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery).” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown. 

i injur elated to occupation, specify. If investigation shows the death to have been due to disease, 

a q iy Unaer cause ves end or vesumable nature ; and (2) under manner, indicate the circumstances leading to 

SO tien legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed). 
m - . 


“Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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Received and filed -. 
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Che Commonwealth of Massachusetts 3 


3 KEVIN H. WHITE F 
< SECRETARY OF THE COMMONWEALTH ram Ae 
ROR ety a0? renee Middlesex DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 (& é COPY OF 
io ramingham : 
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if so. Entei fy WAR WW L&T I Bepisocccocis 
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(Usual place of abode) 0 (City or town and State) 
Length of stay: In place of ee cad days. In place of ae | Eee aes Pia: fd days. 


PERSONAL AND STATISTICAL PARTICULARS 
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INTERVAL (Give maiden name of wife in full) 
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or town in case the deceased resided in another city or t 


302 to the clerk of the city or town in whic 


resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec, 12, G. L.) 


o 
ret, REY Ser tenth Se ese Cath, Se on 16 BIRTHPLACE (City)...... 
(State or country) 


17 NAME OF 
FATHER Herbert Harrington 


18 BIRTHPLACE OF 
FATHER (City) ssscesascsaracuee rst nate 


(State or country) 


19 MAIDEN NAMER] § gabeth Cook 


OF MOTHER 
20 BIRTHPLACE OF 


MOTHER (City) scssenscsassere MPR Bes eae es ne 


(State or country) 


21 Informant Victoria Loring Heswiituasttiseveracceberssspeclipstistseatatnrat tc 
es Fey ve Wed ohh Ti eerie LDeprye ine Lowell Rd. 


(Address) 4 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Was autopsy performed? ee 
What test confirmed diagnosis? .AUtAp 


5 Was disease or injury in any way related to occupation of deceased? 


Copies of returns of deaths which occurred in your city 
he time of death should be transmitted on Form R- 


att 


A TRUE Cop¥, WA, Clila> yt fA 
“b4 


wa spfaocfrorecberrserce death srekgetigefle fe; 
(Registrar of City or Town where dea’ 
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5OM-6-62-93 310k 


is Doebeest teen DATE FILED .... 
eased resided) 


SPACE FOR ADDITIONAL INFORMATION .................. Seren ene Se ee RIES Spree | 
DATE OF ENTERING MILITARY SERVICE...sscccssssscsssssscseen DUAY..30 2 DIM2 i ccssssssssssssssessesee 
DATE OF DISCHARGE................ Be ee teed (2 ree lc ret Ko Lol, ee ane eS arene 
5 SU Gat Scop 2 BG ai sl oan seh Ree en C4): = 21° | 2 
OREANIZA TIONSA ND“ OU DEIIS «ccs re en en Ne cas. perarene PA 
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EERE eee eee t eee eee e mane eee saeeeeeeessaeeeeeeeeeas tent eeeeeeeeeee TARO Oem eee wenn e eens sete ees eee nesses Ee Asse eaestEeEeeeEeH SHEE EEEE EEE EEEEEEEEEEHEEESHEEEEEEEESEED Serene eenneee 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the 
following rules of practice: 

1) At ysicians will certify to such deaths only as those of persons 
to whom they have given’ bedside care during a last illness from disease un- 
related to any form of injury. . 

. ) Board of Health physicians will certify to such deaths only as those of 
persons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

(3) Medical 1ers will investigate and prey, to all deaths supposably 
due to injury. These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poisons),thermal, or electrical agents, and ths following abortion, 
but also deaths froin disease resulting from injury or infection related to occu- 
pation, the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


Statement of Cause of Death.—Physicians: see explanatory instructions 
on face side of standard certificate of death. 


Statement of Occupation.—Precise statement of occupation is very apote 
tant, so that the relative healthfulness of various pursuits can be known. Make 
some entry in this section for every person aged 10 years or over. If the occupa- 
tion had been piven up or changed, or if the deceased had retired from business, 
report the kind of work done during most of working life even if retired. Chil- 
dren not gainfully employed may returned as at school or at home. For a 
woman whose only occupation was that of home housework, write housework. 
For a person engaged in domestic service for wages, however, designate the 
occupation by the appropriate terms, as housekeeper—private family, cook— 
hotel, etc. For a person who had no occupation whatever write none. 
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Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
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a CERTIFICATE OF DEATH PRES ISCO LEC INO. eeecossseveeote sass sainsStnstesontvetseva 
g j ; iran See 
(If death occurred in a hospital nstitution, 
a No... Framingham. Union.Hospital. Si Gice HEAL oa TRG Sie eee etitution, 
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resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 
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In 
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resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 
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12 If under 24 hours 
AGED... Years 9, eae Montie@O sates Days | pereeet Hours........ Minutes 


13 Usual Housework 
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(Signature) ........ Herbert..M... Levenson, ecssrees pose ey 


weaen 


19 MAIDEN eMECharlotte Jonsson 
20 BIRTHPLACE OF 
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- BOER RROIG So 


(City or town and State) 


(a) Permanent Residence. No. .... 


or town in which the deceased 
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at the time of death should be transmitted on Form R- 


50M -10-61-931673 


Che Commonwealth of Massachusetts fe. 


Es KEVIN H. WHITE 
< SECRETARY OF THE COMMONWEALTH Ssiseitbereeted PIR ARN corsSnackscicestooeeastcrystieieo> 
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(State or country) {Itai 
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MOTHER (City)... MUMMMDCTEBS gett tasers sibsoxssiesicvesteiiesalotssses| cvosseerersenteets 
(State or country) Italy 


21 Informa OLED Je Rabeni a tetsTtCzssatianoa choke ssuisTasiet love paatenvostasscrhiaask 
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of (a), (bpand (ec) Le (hep a | OF A Alt ne 19... bs set TIT married, widowed, or divorced SOOO 
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(Usual place of abode) Seen ead eee Fee. & (City or town and State) 
PRINT OR TYPE Length of stay: In place of death........years.......-months........days. In place of residence. Years... months.........days, , 
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- 20 
}? ees ioka ssf sesemerinoveneonne - ~ ; 
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a eae etree (County). eo DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 STANDARD 
ow i OD 
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so that it ma: 


information should be carefull: 


DEATH in plain terms, 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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SPACE FOR ADDITIONAL INFORMATION uuu... ceccecssscsseeecesreecessneecesesesaeeesssetecsssesesseeseseseessanessaeecens 


DATE OF ENTERING MILITARY SERVICE ...August..15,19)2............. nee ee ere 
DATE OF DISCHARGE .De@C.ember..1p dD. Lo aptanastehtet eee 
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RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form of injury. 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

“"""{83) Medical Examiners will investigate and certify to all deaths supposably due to injury. These include not only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poison) ,thermal,’ or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 
of persons found dead. 


STATEMENT OF CAUSE OF DEATH 
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cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with : 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia 
(gas psig caused by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal.” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery) .” “Fracture of the skull 
with associated internal injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known or presumable nature; and (2) under manner, indicate the circumstances leading to 
medico-legal inquiry. For example: “(Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 
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Hwee CONDITIONS sease ee, ||. 4° : AE TEEESCE CCIW) 8: Pa 
vo = un 
& SES Was autopsy performed? Bete) Seats satacterasccctsoorcorerthsese f 17 NAME OF > 
sez What test confirmed diagnosis hLMLCAL = z FATHER Alexander P. lack 
5 So 5 Was disease or inj i lated i d “| 18 BIRTHPLACE O 
cher jury in any way related to occupation of deceM$€M? ...... rs ; i 
B22 1 PERS eet ce Loe ERE eR Ae SCA FATHER (City) SBIR... RONG 8. nsmnsnnnnnnecee 
Be sss! Z (State or country) 


(Signature AMOERY....P.»... HOME. ». Pe reairinescssvuvavtpstecastiorsslesook , M. D. 


1) 

19 MAIDEN NAME 
«| or motuer Mary Gormley 
(Address) Southboro 1. 2/9/66. &) 20 BIRTHPLACE OF 


BROTHER (Cy grt 
sPine Grove Cem... Boylston... Ss N52 oy combi ) EA See 


Place of Burial or Cremation (City or Town 


DATE OF BURIAL .....8GOPUSTY..L2 §6 


a PONERAL DIRECTORDOMAAA...2 we MORIA G eenennnsne 


Copies of returns of deaths 
at the time of death should 
resided as soon as possible, a 


ADDRESS) eee S outhboro, tee M ass. Selene 
Received and filed .._£4£e@0TUary el... 19 66] ATTEST 


ded) 


100M-5-6,-938000 


resi 


x The Commonwealth of Aaneeacinsels > 
BE KEVIN H. WHITE Pe) 
< SECRETARY OF THE COMMONWEALTH 
a DIVISION OF VITAL STATISTICS Saoeetie ~ sstostessesevstascestonssonsesseed 
tM R-305 ; by COPY OF (City PRE Ria: this return) 
a MEDICAL EXAMINER'S ; 
#3 < CERTIFICATE OF DEATH RE Bis tered: NO siiteacctasrsicchstessttssscstl ostoescsssrtves 
a=} 
ir aq 
gf far death occurred in a hospital or institution 
st St give its NAME instead of street and number 
2 
33 2 FULL NAME... Sokth Bina. Taunton... * Wake seas - 
are “(If deceased is a married, widowed or divorced ‘wo! If so specify WAR)).Q.sssssssssssssssesits NO 
et) (a) Residence. No. . ne COA. Driwe nce cosstossonsontonss ooseneseteverses epmasorsaonessoes Sto scsssevsses Hayville... Jas8.. sreesseosenesconbvvecsrocontguessonsessosenssos nnnescecoren = 
sew (Usual place of ‘abode) _ DOA (If nonresident, give city or town and State) 
Bg Length of stay: In place of death... YOArS Teese MONEMS....cssc0see00 days. In place of residenc& eS Y CAT SH eceeee MONTH SF ereeecsenee days. 
%E iy MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
Roo J] 
“<< 2X 11 SINGLE (write the word) 
ye Fs SDATEOF Mapoh 27, 1366. alias ap CUEOR MARRIED 
28 (Month) Wine Single 
a) 4I HEREBY CERTIFY that ; have investigated the death F. W. UNKNOWN 
i of the person above-named and that the CAUSE AND MANNER thereofi] 12 If married, widowed, or divorced 
= are as follows: (If an injury was involved, state fully.) HUSBAND of . 
i) - 
2 
- o CORDIAL Of scope cetera Saneseeattes tera ecetecenoetensteeeset eerste tect seceesemrne ast os 
3 2. (Husband’s name in full) 
aoe (eee e Se ete ca es. DR tien. TRUS ever Re es 0 ey ain erences B 21 | If under 24 hours 
e . + sai . AGP4S Bae Year. .. Month: soreees DAYS SES eee Minutes 
Ss 5 Accident, suicide, or homicide (specify) 
14U 1 Technical ter 
rs Date and hour of injury’ os Oecipations meee Wri aeterttca 
2 : YES (Kind of “work done during most ‘of working life) _ 
IF ACCIDENTAL, was injury causally related to the dea Pe scsccteseacsessote 15 Industry 
Where did B ecsteossestice 
Injury occur? Wayland. eo Tien ee Or Business: esc 


(City*or town and State)” Sl ay See Soma oane _ Olde 814. as. 


Did injury occur or about home, on farm, in industrial place, or in 7 HIRTRELAGE (Cla). 
Farm ity w= ; Pree eli thessteassesscisriores 
PUD place 2. sareccdrommmemteesmneanrcsssScosckcestuaqnscivpssoshyqresseepseeesgoseegteerseastivensrconesesecenonsasesansood (State or country) *NY; 


ify type of place) 


Meetec ol of Horse Pell 18 pani 
a FAT 
Nature of n 
Inj ||*| 19 BIRTHPLACE OF 
bike & FATHER (City) euvecuneSSOMOLWALLC 9 eennen 


While at work? ... 


|] A (State or country) 
6 Was disease or injury in any way related to occupation of deceased?.#8™....|~ | 20 MAIDEN NAME 


MEET a eR ee ee ee re eS < OEMOTBER Edna Warren W 
| 21 BIRTHPLACE OF 
(Signed) ..... Antonio..A... Matarese. =D MOTHER (City) ...edfords 


(State or country) Mass. 
(Address) 4..e : pate 3/21. 66.19... i 
ee: | re! 


Place of Burial or Cremation, (City or Town) 


March 30, : 


DAT ORE REA Yoo esatesctecreserenviont eeeesererresrenvereteenteeeetibereverswetrstevensworeerore Lo ossssasess 


8 NAME OF 
FUNERAL DIRECTORY ses, Waterman & Sons, Ince! 4 reve cory 2 
ADDRESS MMR cece Sma 


‘opies of returns of deaths which occurred in your city or town in case the dec 


the time of death should be transmitted on Form R 


Cc 
as soon as possible after the close of the month in which the death occurred, (See 


50M-3-62-932695 


City or Town where death occurred) 


“March 29, 1966 


DATE FILED  ersecccssecssscsesssescssensenenssssenssennasnsscnsscnensocscssscsnsnecesesenens Sokorsereree 19s versescieey 


; (Registrar of City or Town where deceased “Tesided) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


The Commonwealth of Massachusetts if 


= KEVIN H. WHITE 
rR eas & Middlesex SECRETARY OF THE COMMONWEALTH Framingham 
- A ecsenpeessecccveceses scsessooes i Cana) mecsscecbvesvoesessonsetstebese: DIVISION OF VITAL STATISTICS (City or Town making this return) 
Tee Framingham : COPY OF 
ae = oS 4 CERTIFICATE OF DEATH IR EEPTSLOLECLAIN Ose crore rseccesctersssrrtroesyscseiqhoocesesceoesd 
con7 = 
ey = ried ; F seeks 
ae : son...ramingham Union Hospital «(ident gia actcadaP tices and number 


a 
S 2 FULL NAME... Baby Rey MERGSR oe ee oe (Was deceased a 
3 df widowed or divorced woman, give also maiden name.) vee specily WARK... NONE. 


Southville Rd. Southboro 


wv 
~ 
eo 
$ 
e-) 
iD 
= 
(a) Permanent Residence. No. sssssssessusserssseeunssaneersnsessessssesensiessssessnnnsereccsnsesaseunnansegescavanscasasensness Sttiscescecoocccssoscerocecsresseessosesceecsesenrertensnnsnwentnatinnneneorsconsoeoqssseesseesesseesecessgaeeesseasasaat 
& fe) (City or town and State) 
§ Length of stay: In place of death.......... Y CATS .rcrssseee MONEHS.cssecsee days. In place of residence.......... Y CATS ..esc0e00 months.,.......days. 
s MEDICAL CERTIFICATE OF DEATH 
= 3 DATE OF pr ’ 8 SEX 9 COLOR 10 SINGLE (write the word) 
Bs, DDE ATE cece te re er ett emer MARRIED 
3 (Month) (Day) (Year) Male White WIDOWED Single 
z ‘Adbhd Eg YG 56! IchLYS, prt en deceased f UNKNOWN 
3 = - - 

s 3 Ag V9crerenrrly ir: oh Rah se cee | am mah OD seecsuntctesese 11 If married, widowed, or divorced 
fe I last SAW Basscali Ve OM ceesessssncesscsssscersnsesenssreees 9;30P” death is said to|]| HUSBAND Off .....ssersssssesssesssssees tae ealiaaee a ace hae e = Pome 
3 have occurred on the date stated above, at By the Loentiivaten m. Leal. (or) WIFE of c oe ednita) 

led AAS er a a ers ee ee r Of :isssssccasscosstacessbociaaucsatessnees ise scegeipeonestotestasovtessysesctsh tevessevesbeven Iotas tabesttosted 
P3 DEATH WAS CAUSED BY: IMMEDIATE CAUSE NSET AN (Husband’s name in full) 
ic ONSET AND 
5 Neonatal atelectasis ME lcay ee i 1 Te unaeoae haar 
2 (a) .. AGE......600 EATS ivcvarsccse Montha............ EA YSee es | aveesnes Hours........ Minutes 
s Due To Pr ema turit 13 Usual 
SG (Ch) een v 55 Uiisls ts aaa Ce nee TT Rat eee 


(Kind of work done during most of working life) 


14 Industry 


16 BIRTHPLACE (City) 
(State or country) 


OTHER 
SIGNIFICANT  cossscscconsssssocsscssssssonusvesesosetenenssesesssonsnereeeecesoseotsnnncnooseeseceeenvosnsvecse 
CONDITIONS 


THIS IS A PERMANENT RECORD 
after the close of the month in which the death occurred, (See Chap. 46 


h should be transmitted on Form R 


rns of deaths which occurred in your city or town in case the deceased resided in another city or 


Was autopsy performed? .......00 17 NAME OF 
What test confirmed diagnosis? a FATHER Martin F. Miller 
an “) 18 BIRTHPLACE OF 
If so, specify = FATHER (City)... F ond du Lac, reno aese titers ns 
pf z (State or country) Wise. 
2 (Sigmature)) ..ccecaccssccerecee-sttovcsossessssoassoeessescorepntsecesorresseccensneseconnenmssscpennraesestesesosey Le 
a 19 MAIDEN NAME 
: ee ae ge a 
r & 
a Gi) 2 ee Yune|] =| BIRTHPLACE OF Wellesley 
oo S ty 
5% 8 ura CMe» ou O©rO, 55. (State or country) 
3 ; : piace a ara oF Cremation RO Ty Mee 5 Hep ee 6 Martin P. Mill er 
‘Sn 2 
ed DAME CORSE UR TAs es eke ernest on ans 10 eee 21 Informant Sousthyitle Ras nnn 
283 7 NAME OF Donald C. Morris 
gee RTNIERAL SDIRECTOR cote epee ee rere roel | CN a eng ee 
ADDRESS csi oouthboro, Me MASS... A TRUE COPY?» , 7 fi" 


€ re ff 
bbe pice | 


oF rea 6 GG llikarmests errr acca, apeoe ere 


100M-5-6-938000 


The Commonuealth of Massachusetts 


iS KEVIN H. WHITE 
< SECRETARY OF THE COMMONWEALTH e....: z . 
FORM R-302 ia DIVISION OF VITAL STATISTICS Examinener 
Dae COPY OF 
i CERTIFICATE OF DEATH Registered No. --.ccscsssesssceeessseee 
oq 4 (If, death occurred in a hospital or instit 
os". y St. | give its NAME instead of street and nu 
2 
Nn 
= (Was deceased a 
2. 2 FULL NAME TE tet ok oe n> an Cee Dre War Veteran, 
oe] (if cca: {3 so specify WARS ets ne” 
Bo 
(a) Permanent Residence. No. 93 Parkerville- Read LPcctesbabeioness Sthcicaat Southborp, Mate: 


Seceepsess VOLE Sienstons .days. In place of residenc ..months,.......days. 


PERSONAL AND STATISTICAL PARTICULARS 


d. (See Chap. 46 


3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write t 

DEATH .... Apred sue eee L Fong 8998 eee MARRIED 
TLTHEREDBY CERTIFY, That I attended deceased from F white DIVORCEDMALE 
Sar. 1, 19.40... LOsesseeny mH es Pca ssstseteet 166. yeas ji lt married; widowed, ordivorced Gu nn 
I last saw hgpqalive on April an i, aie - is said to}] HUSBAND Off ....ssssesssscsseesessees F ire eee pe ea ta 
have occurred on the date stated above, De po) ae 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


or town in case the deceased resided in another city or t 
-302 to the clerk of the city or town in whic’ e 


h in which the death occurre: 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


is} 
% 
° 
12] 
a 
% 
Z 
2 a) LeLomyosarcoma,small..bowel. 
3 
~ ses 
R SE 8 
< amy seesenesseveneneesspeeccacesssenesssaneusreressseeseronsssessnasssoeseseseneaneseoeenenesoensonaaneseseneree, 
aig QGNIFICAN - aw 
a £03 SIGNIFICANT nnn Te RIRTRELAC ENC | cite 
ie} B28 (State or country) 
& bis Was autopsy performed? cvs 17 NAME OF / 
gee What test confirmed diagnosis? ... FATHER 
a n 
Sv. 5 Was disease or injury in any way related to occupation of decease: 18 BIRTHPLACE OF 
s 
222 If so, specify tio-|| + FATHER (City) ceo ERQOMOZEDY.-vnvscrnererecreennenn 
pas 4 (State or country) 
on ~e [I 
£32 pSizmatits) ee eo ake z| 19 MAIDEN NAME 
343 N.Main Street “| __OF MOTHER 
- ui Oo 
> Ow Address) Nat$3-@l¢-.--Mase-o--- Date.2b.f.4.23-f 89... &| 20 BIRTHPLACE OF 
2 a3 a { ) Natiok,-Mass-s MOTHER (City) ne ONO Bessette ctasate ersielo 
5&5 (State or country) 
@ 288 > Rural. Cemetery,..Southhoro,Mass. |——"““" -""- _______##ess— 
a » Fs i Place of Burial or Cremation (City or Town) 
wEe 
a as 3 DATE OF BURIAL .. 21 Informant WA Lilian, Graham 
Li0 
% Aton 7 NAME OF mee 
> ys FUNERAL DIRECTOMORALG--C.,-MOPPLS Address LQ3..Parkerville..Ra. 
. A 


ADDRESS#A.... 
Pap and filed 


7 
7 Slay iy 
: ie He Jp x Ve a x Zs 


‘own where deceased resided) 


100M-5-6l:-938000 


Che Commonmealth of Massachusetts 


= KEVIN H. WHITE 
. < SECRETARY OF THE COMMONWEALTH ioc ccssntsstntuntnatnegntentnetnpnsene 
FORM R-301 AS DIVISION OF VITAL STATISTICS (City or Town making this ret 
1 i STANDARD 
be filed for burial permit (City or Town) : CERTIFICATE OF DEATH Resi sierea No; 
with Board of Health < “ (If, death occurred in a hospital or instituti 
or its Agent. \ z Cee ee ame PTS — - cies eine cakes ansee piplasasiergas vateestesapnemgatiacabape st.) give its NAME instead of Tireee and urbe 
‘ i r - 
INSTRUCTIONS AKA ames “ouls Nobo i . PHYSICIAN — IMPORTANT 
FOR 2 FULL NAME... OWLS... PAMECS. NORQ PAT ccnsunmnunmnsnmnnminnimenmannnnnnnnnmnnnd (Was deceased a 
MEDICAL CERTIFICATE (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, WW II 
if so specify WAR )ewseihentrnn 
¥ Pp £ mt 1 M 
(a) Permanent Residence. No. _2..Pleasant cain St culo Naegene nat types SS ceree a tbeasacas seouthboro, Masse a. a 
(City or town and S 
PRINT OR TYPE Length of stay: In place of death: years hcaioadies months.......... days. In place of pesiience | dsyears lscssiesh months.........days. 
ome = ee MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the w 
do not enter DEATH Ml.) rr | ae i a MARRIED Via mpd e 
(Month) (Day) (Year) Whi t WIDOWED 
more than one ne ere rare ae M M e DIVORCED 
éxune foreach ¢1HEREBY CERTIFY, That I attended deceased ve UNKNOWN 
of (a), (b) and (c) MOM OB, 19.OF ny rover MA PB hee rere BM ny WB IT If married, widowed, or divorced 
I last saw hlHalive on wn APRI 2... ax iL = 1966, death is said to|| HUSBAND of AA... pantella 


(Give maiden name of 


This does not mean 


have occurred on the date stated above, at iS B02 Pim. INTERVAL 


the mode of dying, Je a Ne le a a ra ce Se | Cor). WIRES: oftacssicesnetsccssnsnsccamscninienismcannaaitenntiantanscla no anes 
such as heart faslure, DEATH WAS CAUSED BY: IMMEDIATE CAUSE Gir ann , (Husband's name in full) 

Freep etc. It sees! 1 . DEATH 2 If under 24h 

the disease, or compli- under ours 
the disease, or compl ||. Acyle CoKonlaas occhuse Seer Pea i 


death, 


13 Usual - 

— 7 | Occupation...... warpentenr Siasipien ea ease 
pore gpiecl if ven, (Kind of work done during most of working life 
eos the alee be Rs MET OT 14 Industry Maintenance 
lying cause last. _——————————————————————— 


OTHER 
BORER TRCAR DUD: rcsssssncseoneesics operates ar reguten a oeetinn eopsionoeeiesnboetian 


BIRTHPLACE (City)......4.07. aah s-1 at. U1) een 


Conditions contrib- NDITIONS 
uting to death but not > SON Pane n (State or country) UE 
Wage fe ie somes Was autopsy performed? ......... -) =.= ac nae 17 NAME OF : = : 
in (a). What test confirmed diagnosis # .... Bi... Goss. Werrcescscssescosssscssssssscscscessessansssesecessensscenee FATHER Lou is N oborini 


5 Was disease pri “! 18 BIRTHPLACE OF : - 
If so, specify}. 2 & FATHER (City)...... riacenza | Lirenecaseciaeanciay auaeeeaseicatee 
z (State or country) ltalyv 
(Signature, Oe he Cactnl. 19 MAIDEN NAME 
LNA. Mit ai? oe SaeEE  “Peenie + 
@ “| OF MOTHER Premena Frioli 


kT us AHEAR NM... 5 
(Print or Type Name) 
(Address) HARL BORO, MASS. vareAPRb..8.19 hele. il ae ee Southboro 


(State or country) Mass 


(City or Town) 


1D) ccecanssissrepisosaseteeindsameninssissscanseerii’ 19.26. 


7 NAME OF 
FUNERAL DIRECTOR?2 


De dAA erein Anh LD ALAA 
other) 


i Saad cso ik Scan saacas eae as tasceh sony buds Tas eaeeerheeos tories 
100M-3-65-939763 A TRUE COPY ATTEST: 


SPACE FOR ADDITIONAL INFORMATION ............cccccsscsssssssssssssssessssssssssesssssssssdscsssecssessscssessosssvssscssssansenssuvenss 
DATE OF ENTERING MILITARY SERVICE..ApDALL..L LOB ccccsssssssssscssssssssssssessssessssseesssssssssseesssssee 
DATE OF DISCHARGE... 2 QRa Adare Qecssssesnsssnsennssssesnsenssusssissssusssnsestscnneseetnanssmneeene 
RANE. RATING sp itG cicicinanlolavestacaieeindeom cen tiainn ae ope ere ho eho del tae nay 
ORGANIZATION AND OUTFIT..C9...B...HED GR Tig Ree ac ccsssscsesssnsssnsessssssseseeeeseseeeeeesees 
SER VICK NUMBER 5.2500 20208 he ce sacsscsass crcetensahshusohsncsdvencubpeaaule tcbasercxcvberelepseasiastcdectivbayecveeas 


COOP ee a Dee Oe HEO EO DE ODEO OE HE EHE ED OSEEE DISSE ODER T EERE ORTH OU EEEEEIOEOEE SEALED ESOUE DOSES EET ONOOTOE EDUC OEROTE DESOTO EOE HT SOS USHOOT TUTORS ED OOSEES ESTOS LUO EOT NOOSE ETOSSUEEOSTOHHO UES 
. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the 
following rules of practice: z 

qa) Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease un- 
related to any form o! injury. . 

(2) Board of Health Bey aene will certify to such deaths only as those of 
persons who, though disabled by fora gelara disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and cortily to all deaths supposably 
due to injury, These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 

igs or poisons),thermal, or electrical agents, and deaths following abortion, 
but also deaths froin disease resulting from injury or infection related to occu- 
pation, the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. . 


Statement of Cause of Denth.—Physicians: see explanatory instructions 
on face side of standard certificate of death. * 


Statement of Occupation.—Precise statement of occupation is very Spee 
tant, so that the relative healthfulness of various pursuits can be known. Make 
some entry in this section for every person aged 10 years or over. If the occupa- 
tion had been given up or changed, or if the deceased had retired from business, 
report the kind of work done during most of working life even if retired. Chil- 
dren not gainfully employed may be returned as at school or at home. For a 
woman whose only occupation was that of home housework, write housework. 
For a person engaged in domestic service for wages, however, designate the 

. occupation by the appropriate terms, as housekeeper—private family, cook— 
hotel, etc. For a person who had no occupation whatever write none. 


. r i 


Ghe Commonwealth of Massachusetts 


MARGIN RESERVED FOR BINDING 


Was autopsy performed? ..O. 17 NAME OF 


What test confirmed diagnosis? es ; FATHEN ames F rancis Cummings 


5 Was disease or injury in any way related to occupation of deceased? ...... “| 18 BIRTHPLACE OF 


TRONS DECI see re Se eae & FATHER (City) $¢-»---JORNS-Ne Been 


= KEVIN H. WHITE 
FORM R-302 < Mi SECRETARY OF THE COMMONWEALTH Marlborough... 
= eee ‘County) DIVISION OF VITAL STATISTICS (City or Town making this 
Lee COPY OF 

S) 

, Marlborough eso CERTIFICATE OF DEATH Registered No, ....sss003 i 31. 
| Be = {ar death occurred in a hospital or instits 
a 3 S. & St.. give its NAME instead of street and nui 
m 830 
fa ps Was d fl 
-_ +o as deceased a 

oe 2 FULL NAME. RCE. oan an nnn IMG DS Be nnn aseceesccsssscsnesesccecnnsenssnseccanenszecs ; ‘ 
ss os o ; (If deceased Max d, ~<Gusams: U. S. War Veteran, “=o 
Bs ban if so specify WAR\... 
CHOSE 
c Be 
Sides 
EE 
al PAS MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
hae is Os [DATE OFS a Gaaee = ; x 9 COLOR SINGLE 
eae 3 DATE OF 3 SE 10 SID (write th 
eS) DEAT Miriccsccsse ale ee 2} eoosebocueamie 66 erpersencerstbeseesondpuoncsssossoconesenste® MARRIED 
s Paes Aprit ¥ im? (Wear) WIDOWED 
ve 
amet TTHEREDBY CERTIFY, That 1 attended deceased opemale | White DIVORCHR A dows 
QS ee ORR 0: ReneS SID... nacsessoreesy, 19... i ji i 
5 ge s Ove ei? + be Ses “ SS O-Bprti~28——— "66: a w Le leakee widowed, or divorced 
9 3 fi # & ; last saw ér* ae 2 April 26 peer Shara 7 66 oT CGR aka Rane ol elle ie fui 
hm Seg Mabel lll Realy 6 —_ BETWEEN (or) WIFE of... Fetaey Pps bh ee eee apse 
Be aes DEATH WAS CAUSED BY: IMMEDIATE CAUSE | onset AND ‘o oCUMMELERS ES tii 
sos : DEATH 
AZ "2 12 If under 24 hou 
Se z25 atarcinoma, gy p elvic Are (uterus). Siu LS mo AGEL Bcssssed YeabsL perehene Montis@ Seeevers Days | aeons Hours........ d 
KS “SE Pure To 13 Gaul z 
4 (b) .... cupation:......... MN lan oss cesevcccscerascensscnanecscasensoes eseece= 
wy he é HQ GME Rie during most of working 
zm 3) Ee 14 Industry 
yw < EE or Business:....J\$v..-./ 
oC =. | net 
et Grice OTHER 15 Social Security No....£3.-99-4)....654 +: 
<r Cus > 
ru £6 sichiricaniPulmonary..metastasis om mo T@RIRTHELACENCCiG) Greene 
On BEE State or county) Boston, Mass,—— 
& £2 ° 
Zz aes 
A $83 
& 48°5 
Cee) 
Bas 
< 
& 
~_ 
5 
> 
i) 
Zz 
Lol 
2 
5 
om 
ra 
& 
_ 
& 
3 


ae Z (State or country) 
ape (Signature) ....... Timothy. aB2 te ce assets M. D.|| © 
322 z ww 19 MAIDEN NAME 
gee es OF MOTHER Bond 
wi o 
3% (Address OUEHHOLO.,Mass....... aApr..29....66..... | 20 BIRTHPLACE OF , 
=o __ Adres OUEHDOKO.,Mass......sAPL.29..66... sean (Cily) BOSEORy ine Mass. 
£53 t...Mary.'.s..Cemetery.,..Randolph,... Mas ee 
bs ge Place of Burial or Cremation me (City or Own) 
‘one ati 
328 
B45 7 NAME OF 
Bue FUNERAL DIRECTOWONALA..C.o..MOL LAS... econ rrkervilds 
appre Main St. Southboro,.Mass. Sols” ue Dy eae f 
Te a eI. Ce. — oa eee OA “hg Sf 


ceived and filed ... 


¢ Registrar ‘oF Gok 


(Registrar of City or Town where deceased resided) e 


100M-5-6h-938000 


‘ORM R-301 


(County) 


Worcester 


iivtitiends| (2 6 Ginette 
loard of Health 
its Agent. 


‘PLACE OF DEATH 


The Commonwealth of Massachusetts 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 
CERTIFICATE OF DEATH 


(City or Town making this return) 


GBB tEF ET: ING, . cscupimiensonncamonanacisceanse 


5 far death occurred in a hospital or institution, 
cetenenensssacasenonsnensanenssonnscasasanecasseansosssnsasssenscensnsasacgsasassacosencoeasees t. 


give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


TRUCTIONS H 7 
FOR Harry M , 
OB SSRN Ts IN Pd Rearbeaaariet eae aks ee acs A emet [Ooe tee ups stan seis eonon epson seat icuestveso anseploeticsebsines ts fesccsaseniahcibtaiana ii (Was deceased a . 
L CERTIFICATE : (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, WW 
16 SO: SHECiy WAR) sesissicsvsscccscseivissrsssescsssinsiviies 
(a) Permanent Residence. No. Bl aces L’lage eas 4 toad See parr rat ee eT me eT TERT TON Sbiscsesscead Southkerg Nias ! MASS.» Pace caicahnccabaue tasitiTacetacsisd 
(Usual place of abode) | (City or town and State) 
Tr OR TYPE Length of stay: In place of death..S., YOATS...000.000 MONTHS... days. In place of casilioeilal vente sara monthg..........days. 
pa a MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the word) 
not enter DEATH cecscuec Ma: aT rs Ss _ MARRIED Married 
¢ than one (Month) {Day ieee M White DivoRe ED 
fo tonseaeh +IHEREBY CERTIFY, That I attended deceased from : ee 
» (b) and (c) DUNG... 24, 19.6%...., ee a 11 If married, “ey aj Gravee ‘ 
I last saw hilyplive on MAM i 19 HUSBAND of .....% Laban Le AT...ckhe COAG, siisedevathasatiateisntesiaiinanauits 


does not mean 
de of dying, 
heart faslure, 
, etc. It means 
ase, or compli- 
which caused 


have occurred on the date stated above, 


tions, if any, 


gave rise to 
cause (a), 
g the under- 
cause last. 
OTHER 
A ; SIGNIFICANT LARCENY oo snes ree 
ditions contrib- CONDITIONS 


| death but not > 
to the terminal 


aye . i ry 
condition given Was autopsy performed? .....008 


What test confirmed diagnosis? 


hts 


——--T AMOTE YS PS 


Print or Type 


(Signature) 


Cremation 
DATE OF BURIAL ..£48 


7 NAME OF 
FUNERAL DIRECTOR 22 


63-936348 
A TRUE COPY ATTEST: 


a 3230 mM, 


5 Was disease or injury in any way related to cccupation of deceased? 
DERG sSRORIEVS So cesecessssnennciRieninsblestesesvanansaniepseetiiase tusiniatsinined 


(City or Town) 


(Give maiden name of wife in full) 


(Husband’s name in full) 


12 r If under 24 hours 
rae ae 6 storia’ nt Days | Freer Hours........ Minutes 
13 Usual @) ; Ht j 
—, Occupation. CemLCal BEINN CL irene 


(Kind of work done during most of working life) 


at OVER... BRO 


15 Social Security No.....Q EET EMS. 


16 BIRTHPLACE (City) 
(State or country) 


17 NAME OF : 
FATHER Cornelius Wylde 

18 BIRTHPLACE OF 
FATHER (City) 


Z (State or country) German 


14 Industry 
or Business..... 


vi 


an 


w 
alg ht Poertomemn Som 19 MAIDEN NAME 
Po : Vj NT 
2 od =| OF MOTHER Mary CNBL 
e| 20 BIRTHPLACE OF 


MOTHER: (City) sszarsnsasscvconrnsiened CNB Bier cusiccosemtrmssretistien 
(State or country) Eng land 


6 21 Informant Mrs... Lillian aed Wylde  cicecantoenrsgnnaaeanassidorendies 


—————— ee 
I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with me BEFORE the burial or transit permit, was issued: 


eee, ore, anes Gr. Sune Beaded. saaassasnadcabousssevenwieite 
(Signature of Agent of of Health or other) 
sev sionitahiptusaevabshasasiusgavsn sen séanbneneneidinsevevassinienepareese (Nxt ase Ns NgonetSrresse ME Naonvn Mee M sens 


(Official Designation) Permit) 


SPACE FOR ADDITIONAL INFORMATION ...........cccccscsssssscssssssessssssessssesssssssessssssssessscsssesssesssssssscesscassossavenssenees 
DATE OF ENTERING MILITARY SERVICE. cscsssssssssssssssssssssssscssssssscssssscsssssnscessscssuesssnesssssssssesessecenseess 
PV AUTES “OW TOU SC ARG Bis osscg.tee ses Ger sue tas eaves opeti vans baa tinction sv al eno aca eauceav ae Rae ean arot cea etch 
RANT BABIN Gt Peace th cect a le sen te te ceche entered bites ek oases eee teaaliee 
ORGANIZATION AND OUTFIT......CROEMICAL Ware are a i csscsssccssssessscsssssssssessssesssssesssssersssessess 
SERVICES NNER IB 3565 fia A os ofus ode aes8 ig caus elev cet a edb cna taeda dend alii avdepedet uataplad Nato oI 


aR ee te Pree errr rir irr irri rrr rr ir rrrrrrirtrr rr rr rei rrrerrrrrrrrrriTirrrirrrerrierr rir iri rreri tere errr tiie 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the 
following rules of practice: ; 

(1) Attendi: sicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease un- 
Felated to aiiy form o! injury, ~~ a A 

2 of Health physicians will certify to such deaths only as those of 
persons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and cory to all deaths supposably 
due to injury, These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 

drugs or poisons),thermal, or electrical agents, and leaths following abortion, 
but, also deaths froin disease resulting from injury or infection related to occu- 
pation, the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


Statement of Cause of Death.—Physicians: see explanatory instructions 
on face side of standard certificate of death. 


Statement of Occupation.—Precise statement of occupation is very en 
tant, so that the relative healthfulness of various pursuits can be known. Make 
some entry in this section for every person aged 10 years or over. If the occupa- 
tion had been given up or changed, or if the deceased had retired from business, 
report the kind of work done during most of working life even if retired. Chil- 
dren not panels employed may returned as at school or at home. For a 
woman whose only occupation was that of home housework, write housework. 
For a person engaged in domestic service for wages, however, designate the 
pecupetion by the appropriate terms, as housekeeper—private family, cook— 
hotel, etc. For a person who had no occupation whatever write none. 


RM R-303 


i for burial permit 


joard of Health 


Sap pa Grae 6 ee ee eee ee ee 
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its Agent. 


§§ 44-48. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


50M-9-61-931348 


The Commonwealth of Massachusetts 


= 
= 
< 
w 
8 Worcest KEVIN H. WHITE 
1 % SECRETARY OF THE COMMONWEALTH (ddd iiccccecccecccens eect. 
i) at DIVISION OF VITAL STATISTICS (City or Town making this retur 
% md OVTADOLO wo MEDICAL EXAMINER'S 
I (City or Town) CERTIFICATE OF DEATH LER INLETERINGs aceir's sic Cacscenes 
{af death occurred in a hospital or institution, 
St give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
2 FULL NAME .....: Alice, aa ( Dickens) es PO sts cerrteninalienneniboannl (CWas deceased =. None 
(First Name) (Middle Name) (Last Name) TAS N 
(If deceased is a married, widowed or aivorved wean, give also Snaiden name.) li So specify WAR) eevee 
(a) Residence, No. LT. Narthbors.. ) nai bai teccetibeatesiees Moreattociuenleaiae ab Southboro, M MESA 89) @wcrcticsce 
(Usual place of abode) df creddent give city Pt “town and State) 
Length of stay: In place of death. 1 deoeeesY CATS. ccceseeeess MODEHS.....0000000 ys. i “ |... .YOATS........0.-.MONEHS,......00000 


MEDICAL CERTIFICATE OF DEATH | PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 4 ; 9 SEX 10 COLOR 11 SINGLE (write, the word) 
DEATH enn LELY.. 20. 1966....... MARRIED Wi GOWE 
(Mon (Day) (Year) " Whi a WIDOWE 
ee ae d e DIVORCED 
4I HEREBY CERTIFY that I have investigated the death) UNKNOWN 


of the person above-named and that the CAUSE ete MANNER thereofll 72 If married, widowed, or divorced 
ate follows: (If an injury was involved, state spel EUS BAND 206 5h cesteeccteee etait cet tenses EN EER Sa eslooPl Bedertbststcceser 


y.) 
lgtal C8ases: My net Fase... ma ae same ce a 
Sto 4 


If under 24 hours 
eee A Hur «......00..M 


TDL E ered UIC SHURE TO EEATA GUIRY pe stattrsssccteseesescssetespacstosessetbaheseevestostcceooreatsceseenecees: dk ae epebatrcietneny ort 


IF ACCIDENTAL, was injury causally related to the death? wc: 


Where did 
TaQJUry OCCUE So aaazsscscecssncssccesssssssoosssusspeustpesssteqoensennitjanvimnnvepntnseessemnnsesssocs ovsssetderdonsnsanoneessttesedooy 
(City or town and State) x 


Did injury occur in or about home, on farm, in industrial place, or 


public place? 


Manner of 
Tin jury, <’ seoscocsno-ssrresheaoesnoyoqssnnsscbunsscbnestctontoburoyngvoecornoces feaseeerver cones ober 


Ne RACE (City) 
Ate or country) 


Nature of a0) NAME OF * 
Injur Wie dackoncehd Eaton is FATHER James Dickens 
SWIG cA WOLKE ocescarcerrecserrertrcseconesesans Was gieTOpsy 20 BIRTHPLACE OF x 
seat wa FATHER (City). wOLnoureh 8 
, > wa i 5 
as user or injury in any w ela . z (State or country) Scotland 
If so, specify Decseutebedoseopocteusbsceooeee ae 21 MAIDEN NAME 


(Signed) ....5 OF MOTHER Je ssie Dun 


22 BIRTHPLACE OF Welc 
MOTHER (City) ——— CE i< <i ee 
(State or country) O n 
YOrces t hoa ee Mas Shame , Talemani haeensthd eatri. CPs, 1Qk 
(City or Town) = (Address) ris eine UC OPO NG setae s1eT) 
DATE OF BURIAL May ee a isa a 19.24. I HEREBY CERTIFY that a satisfactory standard certificate ¢ 
fled wi Z : i ? 
§ RONERAL DIRECTOR Donald C, Morris. ~~ e a se ip aes ead 
appress 10. Main St, Southboro,Mass..! Fo Ni ang 0 Sot Or, A eQo ele 
SSE eee . (Signature of Agent of Board of Health or other) 
weselved and filed sesicsnnnnad iyo) ae 926] - ee " 
soncessd oubsseaesestscvrssrevsree ercejourevsnavevonsedpebsesss si sstonoeossésolsevssholgosicfeg ically taste ( oon 
hs eee SAVE sissssssseeenl] (Official Designation) f Wate Of eres Permit) 


A TRUE COPY ATTEST: (Registrar) 


COPY OF CERTIFICATE OF DEATH >! 
CERTIFICATE OF DEATH 
STATE OF NEW HAMPSHIRE 
TOWN OR CITY 461 
CLERK'S NOQ.....ccecccccceecccnceecenerecerereeenseeeen® 
NOU ROEE A. (FIRST) 8. (IDOL) c. (Last) 2. DATE (MontH) wan (ream) 
v OF 
(TYPE OR PRINT) ,Lon ds O*Re illy DEATH Aé 
. PLACE OF DEATH 4. USUAL RESIDENCE wwnence oeceaseo tiveo. iF iustivurion: earns 
t A. STATE B. COUNTY be B 
Hillsborough “ie shorough 
8. ilo ca eer OF Ic. CITY (cive actual TOWN OF RESIDENCE, NOT MAILING ADDRESS). 
A THIS PLA OR 
TOWN Menchester “ene | TOWN Reaford 
©. FULL NAME OF tir norin nosprrat on INSTITUTION. GIVE STREET ADDRESS OR LOCATION) |D. STREET (ir aurat. Give LOCATION) ©. Is RESIOENCE 
HOSPITAL OR ADDRESS . ON FARM? 
INSTITUTION =™44o¢ Hospitel R Seahea Ihe yes 0 Nosk 


Ps co 
5. SEX 6. COLOR or RACE!7. Gr oO B. NAME OF HUSBAND OR WIFE  matven name iF wire) 
MARRIED Divorced c 
, : e , 
amale ah Never Married L) wipowep C) John J OtReill ore 
9. DATE OF BIRTH 10. AGE (in veans || iF unoer 1 year 11A. USUAL OCCUPATION (xinn of work | 118. KIND OF BUSINESS OR 
6 7 O48 LAST BIRTHDAY) MONTHS oars 
m $ 


DOWE DURING MOST OF WORKING LIFE, EVEN IF RETIRED) INDUSTRY 
2 Eos 
12. BIRTHPLACE icity on town, state 13. CITIZEN OF WHAT |14. FATHER'S NAME 
COUNTRY? 
USA Prederick J, Wright 


4 
OR FOREIGN COUNTRY). 
16. WAS DECEASED EVER IN U.S, ARMED FORCES? |17. SOc. SEc. No, 
(YES, NO, OR UNKNOWN) | (IF YES. GIVE WAR OR DATES OF SERVICE) 


& s 
15. MOTHER'S M 


ute 
188. ADDRESS 


5 Seebee © Retford, N. He 


af 
19. CAUSE OF DEATH icwren onty one cause Per Line FoR (a). (8), AND (Cc) INTERVAL BETWEEN 
PART | OEATH WAS CAUSED BY> a a pare . al 1 ONSET AND DEATH 
IMMEDIATE cause (a1___ Co posterior myocar a Rex 
inferction 


CONDITIONS. IF ANY, a s - Snead Pity 
WHICH GAVE RISE TO ove To (p)_4 - = —— 2 ionths 


ABOVE CAUSE (A), 

STATING THE UNDER- 

LYING CAUSE LAST. DUE To (c) ohare es head chalels} , 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 20. WAS AUTOPSY 
DISEASE CONDITION GIVEN IN PART I{A) PERFORMED? 


yes O 


218. DESCRIBE HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART 1 OR PART II OF ITEM 18.) 


no & 


21A. ACCIDENT SUICIDE HOMICIDE 


a) O oO 


21ic. TIME MONTH DAY YEAR HOUR 
OF 
INJURY M. 


21£. PLACE OF INJURY (E. G., IN OR ABOUT 
HOME, FARM, FACTORY, STREET, OFFICE BLOG., ETC.” 


210. INJURY OCCURRED 
eHICAT NOT WHILE 


work () at worx UJ 


22. I attended the deceased from 5419/66... to 5/27. F _ and last saw Pe” alive on ...§/27/ 66... 


Death occured at 6 2.) yop mon the date stated above; and to the best of my ledge, from the causes stated. 
23a. SIGNATURE (orcree on TiTLe) | 238. ADDRESS 23c. DATE SIGNED 
Paul Harkineon, MN. 2. Manchester, N. H. 5/27/66 
248. DATE 24 c. NAME OF CEMETERY or 24D. LOCATION icity, Town. oR COUNTY) (STATE) 
24a. suriat fJ cremation CREMATORY 
1/66 | miret Cem, Southboro, Heads 


IF ENTOMBED (MAME OF CEMETERY) LOCATION icity. town, county) (STATED DATE 
24. PLACE OF BURIAL 


21F. CITY, TOWN OR LOCATION COUNTY STATE 


MEDICAL CERTIFICATION 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS COUNTERSIGNED -AGENT (cir a0. or neattH)| DATE 


MK. Jy Connor, Manchester, NH. Jones Je Powers, M.D{ 6/2/66 


DATE REC'D BY TOWN or CITY CLERK | CLERK'S OWN SIGNATURE CLERK OF é 
fof O© ¥ J , Dy gis Manches ter N, He 
Bas 2 


mE 2 cee" rs 
A trite copy, Altests .. 061+ Mevscvecees Bdaistate say att aio 9 bivia sien GLELROL IN Manchester etter pated ol 2h, ROT 15, 
vs 17 hec'd ne y, 43940-x  7-64—26M 


— 


Please type (except 
signature) or write 
plainly with unfading 
ink. This is a 
Permanent Record. 

Do not use a ball 
point pen. 


a 


~ 


‘very item must be 
‘arefully filled in. 
‘hysicians should 
nter only one cause 
er line for 

a), (b), and {e). 
xact statement of 
‘ccupation is very 
nportant, 


Rec! a June aera 


COPY ¢ ZERTIFICATE OF DEATH ? 
(ATE OF VERMONT 


DH-VS-5X-22M-62 Certificate No... 
1. FULL NAME OF DECEASED (First) {Middie) (Last) 2. DATE OF DEATH (Month) {Day} . (Year) 
John A. Muiry May 29, 1966 
"3 PLACE OF DEATH 7 TS : 4. USUAL RESIDENCE (If instltution—residence before mis 
Orleans Massachusetts 
b. CITY OR TOWN ue rural, ) c. LENGTH OF STAY (in this c. CITY OR TOWN (If rural, please state) 
E lease state) place 
Orlean 2 days Southboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give d. STREET ADDRESS (If rural, give R. F. D. number) 
: street address) 
Roderick Gallup Residence 20 Atwood Road 
5. SEX 6. COLOR OR RACE 7. A ne en ) 8. DATE OF BIRTH 9. eridicer: if under 1 aco if under ie 
7 1 one jas iF} ay, onins ays ours ns. 
Male White sD MQ wo po| 1-15-1899 6 
10a. USUAL OCCUPATION (Kind af 10b. BUSINESS OR INDUSTRY Vv. BIRTHPLACE 12. CITIZEN OF WHAT COUNTRY? 
work done most of working life) 
eti Real Estate Barre, Vermont U. S. Ae 
13. FATHER'S NAME . 15. MOTHER’S MAIDEN NAME 
John Muiry Julia Mitchell 
14. FATHER’S BIRTHPLACE 16. MOTHER'S BIRTHPLACE 17. NAME OF HUSBAND OR WIFE 
(Town) (State or Country) (Town) (State or Country) OL % P k 
Aberdeen, Scotland Aberdeen, Scotland ive Perkins 
19. SOCIAL 20. INFORMANT‘S NAME (Person giving this information) 


18,.,WAS DECEASED EVER IN U. S. ARMED FORCES? 
CG 


no, (Give war & dates of service) 


Mrs. Olive Muity 


Medical Certification DURATION 


21. 
1. DISEASE OR CONDITION DIRECTLY LEADING TO 


DEATH. This does not mean the mode of dying, such | (a) Coronary Thrombosis sudden 
as heart failure, asthenia, ete. {tf means the Siieacs, DEC... .. SS 


injury or complications which caused death. 

es Coronary Sclerosis years 
ANTECEDENT CAUSES. Morbid conditions, if any, giving | DUE TO 
rise to the above cause (a) stating the underlying cause 


last. te) Arteriosclerotic Heart Disease years 
he OTHER SIGNIFICANT CONDITIONS (Contributing to the death but not related to disease or condition causing it) 


22. DATE OF OPERATION 22a. MAJOR FINDINGS OF OPERATION 23. AUTOPSY 
Yes No 


24b. PLACE OF INJURY (in home, farm, factory, 24c. CITY OR TOWN COUNTY STATE 


24a. ACCIDENT, SUICIDE, 
street, etc.) 


HOMICIDE (Specify) 


24e. INJURY OCCURRED 24f. HOW DID INJURY OCCUR? 


While at work [] Not at work [J 


24d. TIME OF INJURY 
{Month, day, year) (hour) 


doranvetete m 
[conducted a post-mortem examination on the body of the decedent] 
25. 1 hereby certify that | [attended the deceased fromUnattended dgath ,, pzsctsesstsescausosbtessen'scdsneeesieets cote VD sossccts , that | last saw deceased alive) 
OM seseescalens techn eunieeeance ct? VP. esseeee and that death occurred at. 4:30A m, from the cause and on the date stated above 
26a. SIGNATURE * {Degree or Title) 26b. ADDRESS 26c. DATE SIGNED 
T. F. Gage Medical Examiner Orleans, Vt. 529-66 
27a. Han REMOVAL 27b. . DATE _27¢. MAME. OF CEMETERY OR CREMATORY LOCATION (Town or County) (State) 
(Specify) Burial 6-2-66 -| “Ht. Wellaston Cemetery Quincy, Mass. 
28. DATE REC'D BY 29. CLERK‘S SIGNATURE Poe 30, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TOWN OR CITY CLERK 


May Converse Funeral Service, Inc, 


Phyllis H.- Drake“: 


(Clerk’s signature) 


Attest: 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Che Commonuealth of Massachusetts a 


a KEVIN H. WHITE 
< SECRETARY OF THE COMMONWEALTH Frami ngnaln erga cece tata eect 
FORM R-302 a DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 Os COPY OF 
an CERTIFICATE OF DEATH RG gister ed Ny psi ccccpeccseatsessaeaeeerste 
= {dr death occurred in a hospital or institution, 
YA NNO. RESPIR SAE ETE. AMS ct afte e SM TE Mt ccuccessvcecornsococecoeenosessougnosesegsbessesnronsnnesosesckentedeetyeteens St. give its NAME instead of street and number) 


(B 


divorced. War Veteran, 


2 FULL NAME... 
( ADP BOTS PECL Ss VI GALIS Mcsslbassapataaceeash saceeste teense 


(Was deceased a 
eS. 


(a) Permanent Residence. No. cesses Deerfoot...Rd.., eee ana rer Stee Southbora,..MASS.. 


S AtCmn AAC ea 


PERSONAL AND STATISTICAL PARTICULARS 


y or town in which the deceased 


resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


=S-DATESOR swan = 5 SEX 9 COLOR 0 SINGLE 
DEATH Seas Lk 30 966 msds egy : MARRIED : ae 
a ear 
71HEREBY CERTIFY, That I attended deceased from emale | white bivoncherTd ed 
J322: ms) reese - 65. ES ae Bia. 1 een 3 Ty Boe cermin 66% es oats 11 If married, widowed, or divorced 
¥. “Al 736 HUSBAND of 


INTERVAL 
BETWEEN 


have occurred on the date stated above, af . sM, 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


(a) .Baetberemica. shock 


Due 
(1b) ..detiti. eA Rt Race pe ROE, ATA A Motte SER. 8 


@ .. Submandi bularregion. Ree Sa eee ee eee ears 


15 Social Security No... 
16 BIRTHPLACE (Cit 2 
(State or country) Pngland 
17 NAME OF 
FATHER Henry Pearson 
18 BIRTHPLACE OF 


BARE ER (Ou Cy Me rere oer crea ciccumenseess sccsetvenctetaariverastosssipeapancereesiis ossoleetiateioys7: 
(State or coun GTR 


19 MAIDEN NAM 


OF MOTHER Elizabeth Bottoms 


20 BIRTHPLACE OF 


MOTHER: (City dire oscrcsdiesccovssecstasjotssscsvecstrerensnvedsintcovbipayssieiosveiad sicseticrasetesnente 
(State or coun Brig lard 


ScuinicapLabetes. mellitus, cerdbral 
COND MONS ene ee eID 2 


CONDITION 


THIS IS A PERMANENT RECORD 


Was autopsy performed? .. FE 


What test confirmed diagnosis? @1ini-oal 


5 Was disease or injury in any way related to occupation of deceasech? ates 
NEES; SPDOCALYcacosccososceccsosooossocseusisessssteecsocsbisscssesssvow hats eutasbtéet ease stboruettessonretleabetecesstbotseicies 


(SignaureDhia =Allahverdi, . 
(Address) Cushing Hosp | an _pate..5/30/66 seve aw 9 


PARENTS 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R-302 to the clerk of the cit: 


7 NAME OF 
FUNERAL piIrEcwONaLA.C.,..Morria Pe ee NESS Dscmtecit assteessSsuetbesooseytessesdassosoresf)caassssseedeae1 etre scons catisventstvebavelistoteioss cassis ottscesortiereen eves 


o 

Bll ADDRESS nnn Southboro, Mass. 

Pal 

$ Received diane eee ee eR 2 ee 1,06 3 Scene (Rehan of CAC TOTOS AM Cc 
3 Hieron. DADE RIDED w accesn ee PUNE... 2s cache 966 erhe 1h? 
8 S 


Che Commonwealth of Massachusetts 


KEVIN H. WHITE NEWTON 
SECRETARY OF THE COMMONWEALTH ee $ 


RM R-302 DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 
COPY OF = 326-66 
CERTIFICATE OF DEATH egistered No, . 
0-5 
BOS + (If, death occurred in a hospital or institution, 
i) en tal ul give its NAME instead of street and number) 
. VO 
oo. 
bon : Thomas A McDonald, Sr. GUiacdtcenanive 
$2; 2 BULL NAME oe lis US WarVeteran, No 
a (If deceased is a married, widowed or divorced woman, give also maide e. If So specify WAR Josscsssssssseesinssssssnsesesnne 
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aZtG 
rs ra “4 
Sadr H (a) Permanent Residence. No. 26, Lavise Yame. it Fi ‘oad secpudtecastitvesstaaaet to st. mOUuthboro ,  F 
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zZ eg While at work? .... mee avenge Wag cardysy eae (State or country) Ire 
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(If deceased as a ae ‘widowed or divorced w auten name.) l War Veteran, 
if se * speenty WARD cassis cosscnsmnssseneannns ad 
| (a) Permanent Residence. No. Pr entiss foadiscecteathslis N38 33 caeatewn. ep er oe Seuthboro, : “cepa .,,b88 
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on oe: D. 


ne ae ie zg “bers ae - 
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Tue oes Rane. \ \wos.. wr 


City peg eer Sy soonsensensescerssasconsssonooens 


Did injury ee about iiss ne in gduea place, or 4 (City 
Y i 
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Manner,p 

Injury S22. 
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thd inj urinor alput bomegonglaem, 4n inductal place, of 
weer A pm UATE RT CuPey Toe 


puble place? AR 


ih hecily tye ad pl te) 
hay 'é » owky, csi A 


y oe 


OM  Vorpltal 
nel tel OO. 
= 7. hata. 
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= Lz pital esacbsSbevccesesseosesevos ssttesstoreresr@éatinsioeen St | give its NAME instead of street and number 
”_ r=) 3 
4 
23 2 RULL, NAME. tee on Se eh 0 See eee ee (Was deceased a 
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